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Too Late Is Needed Today 


The New Cecil’s Medicine 
... Just Off Press in a New (6th) Edition 


Just Off Press!—One of the really great works in all medical literature makes its appearance in a New (6th) 
Edition featuring a completely new format, new and rewritten discussions of 43 subjects, many new illustra- 
tions and extensive revision of the entire book from beginning to end. 


The change to a new format is of great importance because it reduces the thickness of the book without 
sacrificing the all-inclusive character that has made the work so indispensable. A larger page has been util- 
ized, with the text-matter arranged two columns to a page and set in a more readable and legibly spaced type. 
154 American teacher-specialists have contributed to this New (6th) Edition, maintaining the same high 
authority for which the book has been notable since the very first edition. Dr. Cecil, the editor and him- 
self a contributor, has given his usual masterly performance in welding these discussions into one orderly, 
logical and smoothly reading volume. 


To practitioners, teachers, students, hospital and reference libraries alike, this New V oe 
(6th) Edition brings the latest’ in medicine and brings it in the modern manner just Wi Lg 

as it is needed to meet today’s pressing demands. ap ye . 
By 154 American Authorities. Edited by Russert L. Cectt, M.D., Professor of Clinical Medicine, Cornell Uni- Pw oe s 


versity Medical College. 1566 pages, 7” x 10”, illustrated. $9.50. 


W. B. SAUNDERS COMPANY West Washington Square, Philadelphia 5. 
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WELVE YEARS AGO the 

Student Loan Fund of the 
American Osteopathic Associa- 
tion was set up to help worthy 
students in osteopathic colleges 
who have exhausted other 
sources of financial assistance. 


The annual sale of Christmas 
Seals to osteopathic physicians, 
their patients and friends, has 
been the principal source of 
income, although there have 
been other gifts and bequests. 


The total receipts to date 
were $44,941.38, of which 
$37,943.30 were from contribu- 
tions; $5,664.44 from interest 
on loans; and $1,333.64 from 
interest on investments which 
were donated to the fund. The 
above amount does not include 
the repayments of principal on 
loans. At the close of the fiscal 
year, May 31, 1943, this fund 


CHRISTMAS 
SEASON 


brings with it an oppor- 
tunity for you and your 
friends to contribute to 
the Osetopathic Student 
Loan Fund. The students 
need your continued 
support as usual. 


Send in your contribu- 
tion today. Enlist the in- 
terest of your patients 
and friends. 


had a net worth of $37,402.96, 
covering cash, investments, 
and notes receivable. 


The expenses of operating 
the fund have been kept at a 
minimum. They have consisted 
chiefly of the cost of the annual 
seal campaign. 


Loans have been made to 
149 deserving students, both 
men and women. Of these 
loans 69 have repaid in full 
and 80 are outstanding. 


All available cash is con- 
stantly on loan and applica- 


OSTEOPATHIC 
STUDENT LOAN FUND 
COMMITTEE 


540 N. Michigan Ave. Chicago 11, Illinois 


tions for loans are on 
awaiting action. Contribu' 
are needed to meet the in- 
creasing number of requis 
for loans, due to the concen- 
trated course of study w 
leaves little time for earn: 
money, as in former vacat 
periods. 


The Committee requests | 
for each sheet of 100 seals, but 
hopes that the average coniri- 
bution will exceed that amount. 
Every year there are more and 
larger gifts. The names of all 
donors, professional and lay, 
who give $5.00 or more, will 
be published in the Forum of 
Osteopathy. 


The Student Loan Fund Com- 
mittee deeply appreciates your 
previous contributions and is 
again anticipating your gen- 
erous support this season. 
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Lead rubber aprons, lead rubber gloves, lead lined floor 
screens, protective goggles — on these, and on a host of 
other important protective accessories, the Picker mark has 
come to mean a symbol of dependability, and an absolute 
warrant of safety. 


In materials, design, workmanship Picker X-Ray Protective 
Materials are of the finest quality obtainable. They have been 
tested and approved by Federal, State and City authorities, 
and conform to all U. S. Bureau of Standards Specifications. 


*Rec ded by The Internati | X-Ray and Radium Protection 
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MOSB 


By JENNINGS C. LIT- 
ZENBERG, B.Se., M.D., 
F.A.C.S., Professor Emer- 
itus of Obstetrics and 
Gynecology, University of 
Minnesota Medical School, 
Minneapolis. 


389 pages, 175 illustrations, 

5 in color. PRICE, about 

$5.00 to $6.00. 

Reviewers Say— 

“This little volume con- 

tains an enormous amount 

of information condensed 

to the utmost without sac- 

rificing completeness.” 

NEW JERSEY 

MEDICAL JOURNAL 


“One might suggest the 
daily application of this 
text by placing same in 
the pocket or obstetrical 
bag.” 
ROCKY MOUNTAIN 
MEDICAL JOURNAL 


January 


Releases 


New 2nd Edition—LITZENBERG’S SYNOPSIS OF OBSTETRICS 


The second edition of this popular synopsis book has been 
brought completely abreast of obstetrical progress. 


Fundamentally the concise presentation and format remain 
the same, but changes and revisions have made it virtually 
a new book. Among these alterations are the following: 


New material on the relation of ovulation and conception to 
the menstrual and ovarian cycles; the blood diseases of gesta- 
tion; prenatal care; pregnancy diet; contracted pelvis; tox- 
emias of pregnancy; hemorrhagic diseases of the newborn; 
erythroblastosis; syphilis; abortion; diabetes; cardiac disease 
during gestation; use of the sulfonamide drugs in puerperal 
infection; continuous caudal anesthesia. 


New 3rd Edition—DAVISON’S SYNOPSIS OF MATERIA 


MEDICA, TOXICOLOGY & PHARMACOLOGY 


By FORREST RAMON 
DAVISON. 766 pages, 40 
illustrations, 34 tables, 4 
color plates. PRICE, about 
$6.50 to $7.50. 


Revisions and additions: Over 14 per cent increase in text 
matter. In the section on toxicology, new material on drug 
eruptions; a morphological classification with causal drugs; 
sources of acute poisoning; chemical warfare agents. In the 
section on drugs, all new ones are discussed, their action and 
use clearly presented. Vitamin advances are included. 
The chapter on sulfonamide drugs has been enlarged in ac- 
cordance with the most recent developments. 


The C. V. Mosby Company 
3525 Pine Boulevard 
St. Louis 3, Mo. 


Gentlemen: Send me 


AOA 12/43 


Litzenberg’s SYNOPSIS OF OBSTETRICS, about $5.00 to $6.00. 
Davison’s SYNOPSIS OF MATERIA MEDICA, about $6.50 to $7.50. 


Attached is my check. Charge my account. 


poorest AOS. 3 
ecember, 1943 
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THE CAMP 
TRANSPARENT 
WOMAN 


... created by S. H. Camp 
& Company as a contri- 
bution to public health 
education. Under the 
sponsorship of leading 
medical societies the 
Transparent Woman was 
seen from coast to coast 
by more than 60,000 
physicians and 12,300,- 
000 laymen...today con- 
tinues to attract thou- 
sands of visitors at its 
permanent home in the 
Museum of Science and 
Industry at Chicago. 
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ESTABLISHED IN PEACETIME... CONTINUED IN WARTIME 


CONTRIBUTIONS TO THE NATION'S HEALTH EDUCATION 


ember, 1943 


NATIONAL 
POSTURE 
WEEK 


Dedicated to those who are furthering the 
Health Education of the American Public...to 
assist them in their work toward better Health 
through Better Posture ... the Samuel Higby 
Camp Institute for Better Posture has been or- 
ganized to maintain a year-round flow of timely 
educational material to members of the medical 
profession, schools, colleges and industrial and 
public health groups. 


CAMP INSTRUCTIONAL COURSES 


..-have been an important means of providing 
thousands of American women with the scien- 
tific aid to correction of figure faults by assur- 
ing them professional fit of their CAMP Sup- 
ports. Especially trained in the human anatomy 
with relation to scientific support requirements, 
thousands of Camp-trained fitters who have 
taken these courses are invaluable to assuring 
the physician that his prescription will be fol- 
lowed to the letter. 


S. H. CAMP AND COMPANY, JACKSON, MICHIGAN 
World's largest manufacturers of scientific supports 
Offices in NEW YORK; CHICAGO; WINDSOR, ONTARIO; LONDON, ENGLAND 


THE | 
SAMUEL HIGBY CAMPS 
INSTIIUTE 

FOR 


BETTE POSTURE 


THE SAMUEL HIGBY CAMP INSTITUTE 


FOR BETTER POSTURE...an institution of 
S. H. Camp & Company that has brought the 
importance of good posture and its relation to 
good health to the attention of millions of 
Americans. Enthusiastically supported by out- 
standing newspaper and magazine editors... 
National Posture Week has the endorsement of 
leading health, medical and educational author- 
ities everywhere. 
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NEW AND DEPENDABLE TEXTS 


PUBLISHED MARCH 1942 3rd REVISION 


PUBL. SEPT., 1943 A NEW BOOK FUNDAMENTALS OF 
INTERNAL MEDICINE 


with 12 contributing authors 
By 


Concisely and accurately covers the 
field of internal medicine presenting 
the etiology, diagnosis, prophylactic 
and curative treatment, and treatment 


LABORATORY EXAMINATIONS of complications. A simplified, mod- 


ern text. Latest Reprint, 1943. 


By John A. Kolmer, M.D., E.A.C.P. - 36 - 


A new and thoroughly modern textbook giv- 
ing the Clinical Interpretations and Practical TEXTBOOK OF 
Applications of present day methods in the 


fields of Bacteriology, Biochemistry, Endo- GENERAL SURGERY 


crinology, Hematology, Mycology, Serology, By Warren H. Cole, Robert Elman 


and 17 distinguished surgeons 


data on anesthesia, burns, chemo- 

therapy, shock, transfusions, and war 
Featured by wennde. 

624 pages on the CLINICAL INTERPRETA- 1105 Pages - -950 Illus. - $8.00 

TIONS of laboratory examinations. 


328 pages on the PRACTICAL APPLICA- 
TIONS of the laboratory examinations in 
CLINICAL DIAGNOSIS. PUBLISHED 1942 4th EDITION 


134 pages of the TECHNIC of selected lab- WALLACE M. YATER’S 


oratory examinations. SYMPTOM DIAGNOSIS 


137 time-saving DIAGNOSTIC SUMMARIES. This handy reference volume designed 


179 CRITICALLY SELECTED ILLUSTRA. for office use, lists and discusses 

TIONS briefly those diseases in which any 
‘ given symptom is a prominent or 
constant finding. Differential Diag- 
1270 Pages ‘ Cloth 7 $8.00 nosis is greatly simplified through its 


use. 


913 PAGES—DIAGNOSTIC CHARTS 
$10.00 


A NEW BOOK A NOV., 1943, PUBLICATION 


White BLoop CELL DIFFERENTIAL TABLES 
By THEODORE R. WAUGH, M.D., Royal Victoria Hospital, Montreal 


As a definite aid to diagnosis and prognosis the author presents a series of 
109 tables which permit computing rapidly and accurately, from differential 
percentages, the actual number of each type of white blood cell per cubic 
millimeter of blood. Introductory pages explain their use and give in detail. 
the technical procedure. 


APPROX. 130 PAGES — 109 TABLES —_— PER SINGLE COPY, $1.60 
For Sale at all Bookstores or 


D. APPLETON-CENTURY CO., 35 West 32nd St., NEW YORK 1, NV. Y. 
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For quick, positive action your Pelton 
Sterilizer should receive thoroughly cleaned instruments. 


Blood, pus and other secretions protect bacteria and promote 
tarnishing. So—scrub instruments thoroughly before sterilizing. 
Brush all joints and crevices in soapy hot water. 


This cleaning lengthens the life of your precious instruments 
and ensures from your Pelton Sterilizer the fine performance which 
Pelton has built into it. 


FREE ON REQUEST-— Illustrated booklet “Precision Tech- 
nique,” with suggestions for sterilizer and instrument care. 


THE PELTON & CRANE CO. ° DETROIT 


ESTABLISHED 1900 
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IMPORTANT MEDICAL PUBLICATIONS 


A TEXT-BOOK OF 
PATHOLOGY 


An Introduction to Medicine 


By WILLIAM BOYD 


M.D., LL.D., M.R.C.P. Ed., F.R.C.P. Lond. 
Professor of Pathology and Bacteriology in 
the University of Toronto, Toronto 


New (4th) edition. Octavo, 1008 pages, 
illustrated with 490 engravings and 
29 colored plates. Cloth, $10.09. 


In this thoroughly revised edition the text 
has been condensed and rewritten. The entire 
book has been reset in new type. Some ma- 
terial, which is treated more adequately in 
books on immunology, has been deleted to 
make room for numerous topics which appear 
in this edition for the first time. In spite of 
this aburidande‘of new material the size of the 
work ha&S been somewhat reduced. 


LABORATORY DIAGNOSIS OF 
PROTOZOAN DISEASES 
By CHARLES FRANKLIN CRAIG 


M.D., F.A.C.P., Col., U. S. Army (Retired), D.S.M. 
Emeritus Professor of Tropical Medicine in 
The Tulane University of Louisana, 
New Orleans, Louisiana 


Octavo, 349 pages, illustrated with 54 
engravings and 4 colored plates. 
Cloth, $4.50. 
This work is a manual of laboratory methods 
to be employed in the diagnosis of diseases 
caused by protozoan organisms. It includes 
all methods that have a real claim to value 
in the diagnosis of protozoan diseases. To 
them is added the author’s evaluation of their 
usefulness as judged from his own experience 
and that of others. The book is of real value 
to physicians, to public health officers and to 
laboratory technicians everywhere. 


Washington Square 


LEA & FEBIGER 


Philadelphia 6, Pa. 


IN THE HOME 


Are making a worthwhile contribution to 
the war effort. Upon them rests the com- 
fort of their men folk working in war in- 
dustries. Anxiety for members of their 
family in the field is an added burden. 

The mental and physical strain during 
the menstrual period can frequently be al- 
layed by the use of a good antispasmodic. 


COMPOUND 


Antispasmodic and Sedative in action 
Literature on HVC to the medical profession 
on request. 


NEW YORK PHARMACEUTICAL COMPANY 
Bedford Springs Bedford, Mass. 


SINUSITIS 


In treating sinusitis, free ventilation and 
drainage are of paramount importance. 
Early, effective vaso-constriction to 
overcome nasal congestion is a powerful 
factor in aiding Lymphatic drainage. 
Penetro Nose Drops contain genuine 
Ephedrine, the powerful vaso-constrictor 
in addition to Menthol, Camphor and 
Eucalyptol in a hydrocarbon base. Their 
strength, quality and purity are as- 
sured. Penetro Nose Drops are soothing 
—cooling to the raw inflamed mucous 
membrane and afford protection to the 
important cilia. 


Osteopathic Director, St. Joseph Laboratories, 
Memphis, Tenn. 


Please send me free, professional size sample of Ne / 
Penetro Nose Drops. W, 


Doctor. 


Street Addr 


City. 
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PRIVINE DOES NOT INHIBIT 


CILIARY ACTIVITY 


y ipo first line of defense of the up- 
per respiratory tract is the muco- 
ciliary layer which is surprisingly 
efficient in its action. Direct ciliary 
action helps keep the mucus film in 
constant motion toward the naso- 
pharynx—entrapping bacteria and 
offering considerable resistance to 
penetration of the epithelial layer. 
Therefore nasal medications which 
prove harmful to ciliary action im- 
pair a highly important nasal func- 
tion. 


“Trade Mark Reg. U. S. Pat. Off. 


i 


Summit. 


3333333. 
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Arrows show direction of mucus flow “I 
over ciliated surface on iateral wall 


of nose. Stippled area non-ciliated. _ 
From Nasal Medication by Noah D. 
Fabricant, M.D., The Williams & = 


Witkins Company. 


PRIVINE* HYDROCHLORIDE 
(Brand of Naphazoline) a new, ef- 
fective nasal vasoconstrictor giving 
prolonged symptomatic relief from 
two to six hours, has been shown 
by animal experiments to act favor- 
ably on ciliary activity. PRIVINE 
HYDROCHLORIDE prepared in line 
with present day standards restores 
and preserves this natural defense 
mechanism . . . Available in 0.1% 
solution in 1 oz. bottles and also 
0.05% in 1 oz. bottles for children. 


SUMMIT, NEW JERSEY 
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A 45 point guide to this 
question from Mothers: 


WHAT CEREAL SHALL 


| GIVE BABY? 


See GERBER PRODUCTS CO. 
are Dept. 3712, Fremont, Mich. 


Gentlemen: Kindly send a complimentary sample of Gerber’s 
Cereal Food and a Professional Reference Card to the following 
address: 


CEREALS © STRAINED FOODS 
CHOPPED FOODS 


7 | 
f 
Gerber Cereal Food gevelore? by qualified infant qurritionist> 
fo meet the five main of cere?! for babies 
These cequiremenss have been guccesstully met cereal 
wien grander of many pediatricians: and nutri- q 
yionists- 
(\) ay TRITIONAL VALUES: This cereal fortified with vitamins ot the B 
comple* os well oS qron. 
(2) LOW FIBRE CONTENT: This ceres! processed ro be tor tHe 
delicate tract of antants youns gs three or four weeks: The 
percentage of fibre present an the ary cereo! is \ow- Wher 
mixed with milk, even lower: 
(3) smooth CONSISTENCY: Wher antants ore fest give™ cered!, consistency 
is ver anportant: Gerber Ceres! Food hos peer geverore? to mix to 
gmooth, creamy consistency” 
(A) pppeTIZING TASTE: speci! attention was paid rhe taste of Gerber’® 
Cereo! Food: \ntants thot good flavor! 
(5) EASY TO SERVE: This cere! is pre-cookes: simplY odd or cold milk 
or formule to the consistency desired 
\ron 
mg- mg- 4 
minima 9.25 15 4 
one ounce Gerber’s ceres! 039 125 
calories pet ounce? . Gerber’ Food 106. 
CERES 
—— 
L s 
r 
Name 
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AWARDED TO THE 


Novoco. CuemicaL MANUFACTURING Co., wc. 


MEDICAL SCIENCE is creating a brilliant record in this great con- 
flict . . . a record that will never be forgotten by the American 


people. 


Some manufacturers of medical products have been honored 


for their contributions. With pardonable pride, we are pleased 
to announce that the Army-Navy “E” award has been con- 
ferred upon the men and women of the Novocol Chemical 
Mfg. Co., Inc. for excellence in production of local anesthetic 
products for use in the war effort. 


Novocol's Spinal Ampules, Local Anesthetic Tablets and Anes- 


tubes (Novol Anesthetic Cartridges) are serving our medical 
and dental corps in all the far-flung areas of battle. 


2 USERS ARE enthusiastic over the possibilities for patient comfort offered 
MONOCAINE HCI ~ the combination of Monécaine HCI, which establishes deep, safe primary 
sen Sulenenn tne, anesthesia, and NovestOil, which induces prolonged local anesthesia and 
ANESTHESIA freedom from after-pain. Both Monécaine and NovestOil have marked local 
anesthetic properties and low toxicity. Monécaine Formate has been used 


Navesr4iL successfully for spinal anesthesia. 


FOR PROLONGED LOCAL Descriptive literature on Monécaine HCl] and NovestOil is available on 
ANESTHESIA request. 
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NOVOCOL , CHEMICAL MBG. CO, ING. 
e 2911-23 Atlantic Avenue, Brooklyn, N. Y. 
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With the period of weaning behind him, the growing child 
enters a new and critical phase of development. 


The rate of skeletal and muscle growth is stepped up and 
for a time at least the energy output and caloric needs in- 
crease more rapidly than the body weight. 


Basic in meeting these in- 
creased nutritional require- 
ments is a food which has 
been prescribed by physi- 
cians for well over 50 
years— 


HORLICK’S 
FORTIFIED 


Pleasant to take, easily digested, 
readily assimilated, Horlick’s 
Fortified provides: 


PROTEIN 


Essential Amino Acids of Milk, for 
muscle and tissue building. 


CARBOHYDRATE 


Partially predigested, from wheat and 
barley, for caloric value and energy. 


FAT 


From full cream milk, readily 
digested. 


CALCIUM AND PHOSPHORUS 


Especially rich, prepared with milk, 
essential for sound bones and teeth. 


VITAMIN REINFORCEMENT 


Maintenance requirement of A,B, 
and D and more than 50% of G. 


Recommend 
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Hygeia National Advertising keeps 
right on telling prospective mothers— 


LARLY. And ask him 
ttle has easy-to- 


jnd-sucking”. 
druggist for Hye! 


HYGEIA 
NURSING BOTTLES 
AND NIPPLES 


Hygeia bottles, because of their wide mouths, are easier for 
mothers to clean. And the six important features listed below 
tell you why you can recommend Hygeia with confidence. 


SIX REASONS WHY YOU CAN SAFELY RECOMMEND 
HYGEIA BOTTLES AND NIPPLES 


1 Wide mouth and rounded _ ing fingerstosterilized surface. 
interior corners make bottle 4 y,, roved tapered sha 

easy to clean and leave no it easier baby 
crevices for dirt and germs. hold bottle and get last drop 


2 Hygeia breast-shaped nip- °F formula. 

ple has patented air vent 5 Measuring scale applied in 
which tends to maintain color makes it easy to observe 
steady flow of milk, helping amount of formula. 

3 Sanitary tab makes nipple handling in filling and attach- 
easy to apply without touch- __ing nipple. 


HELP WIN THE WAR. Advise your patients to conserve rub- 
ber by rotating nipples for each feeding. Clean immediately 
after use. Boil no longer than necessary for sterilization. 


Hygeia Nursing Bottle Co., Inc., Buffalo, N. Y. 


HYCEI NURSING BOTTLE 
AND NIPPLE 
Ee afer because easier to clean _ 
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These two types of KARO differ only in 
flavor. In chemical composition they 
are practically identical. Their caloric 
values are the same. 
If your patients find grocers tempo- 
rarily out of one type, the same amount 
of the other may be prescribed. 


How much KARO for Infant Formulas? 


The amount of KARO prescribed is 6 to 8% of 
the total quantity of milk used in the formula— 
one ounce of KARO in the newborn’s formula is 
gradually increased to two ounces at six months. 


CORN PRODUCTS REFINING CO. 
17 Battery Place « New York, N. Y. 
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| the sun-scorched, parched, 
airmen from the rubber life raft. There's 
Gay t, food, and aboard the rescue Guard 


aot infrequently, Sklar surgical instruments—en- 
ill -of these skillful: surgical hands. For more 
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Constipation in infancy probably commands the physician's 
attention more often than any other symptom that points to 


L axatives the need of readjusting a feeding formula. 
Constipation is a common complaint and oftentimes is the rea] 
not needed to relieve reason for a slow gain in weight, restless nights and a fretful, 
uncomfortable baby. 

Constipation 
Infants fed on milk and water in proportions suitable for 
when the daily feedings healthy babies of given age and weight with an amount 
are prepared from milk of Mellin’s Food to meet the carbohydrate requirement 


| Constipation in Infancy 


(six to eight level tablespoons to the full day’s mixture) 
are seldom constipated. 


Mellin Ss Food Many —- use Mellin’s Food routinely in preparing 
bottle feedings, for they know from experience that regular 


stools of good consistency are characteristic of babies fed on 
milk properly modified with Mellin’s Food. These physicians 
thus avoid much of the trouble associated with infant feeding. 


properly modified with 


Mellin’s Food Company, Boston, Mass. 


Samples sent to physicians MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
upon request. with Potassium Bicarbonate — consisting essentially of Maltose, Dextrins, Proteins and Mineral Salts. 


Standard of 
strength, quality and 
purity unsurpassed. 
Assured uniformity in- 
dicates uniform clinical 
results. Heavily-medi- 
cated reliable Penetro 
contains—Methy] Sali- 
cylate, Turpentine, 

enthol, Camphor, 
Pine Oil and Thymol 
in a Mutton Suet e. 
“Use Penetro counter- 
irritation in all condi- 
tions in which it is 
justified.” 


TRI-ESTRIN 


ESTROGENIC HORMONE TABLETS 
2,000 and 6,009 1.U. per tablet. 


ESTROGENIC | 
HORMONES 


2,000—10,000—50,000 1.U. per cc. 


UNION CITY: NEW JERSEY 


| 
Li 
4 | with grip?” maris™ 
DEWETRO! 
J 
STILBESTROL — tablets or injection. He 
|| 
ENDOCRINE FOODCOMPANY | = 7 
in 
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CONVALESCENTS 
IN WARTIME 


Easily digested plain Knox Gelatine 
adds variety and protein food value 


to convalescents’ diets. 


* Clip this coupon now and mail | 
for free helpful booklet. | Knox Gelatine for Protein Supplementation § 
| and Variety is discussed in a free booklet, } 
= “Feeding Sick Patients.’’ Address Knox i 
Gelatine, Johnstown, N. Y., Dept. 491. i 
i 
| Name i 
KNOX 
Address t 
GELATINE 
U.S. P. City State. 
1S PLAIN, UNFLAVORED GELATINE.... Se. of desived 
ALL PROTEIN, NO SUGAR | i 
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BEZON FOR EVERY WORKER 


—to assure an adequate intake of Whole 
Natural Vitamin B Complex. 


An increased requirement for Vitamin B Com- 
plex has been shown among workers—a need 
augmented by harder work, longer hours, 
nervous tension and worry. 


BEZON* meets the clinical demand for ‘come 
pleteness in Vitamin B reinforcement. 


Because deficiencies seldom occur in one fac- 
tor of the B Complex only, authorities stress 
the importance of administering the whole 
B Complex. 


Certain factors of the B Complex, however, 
can be obtained only from natural sources — 
they cannot be synthesized. 


BEZON is W bole NaturalVitamin B Complex, 
concentrated to high potency from natural 
sources—no synthetic vitamin factors are 
added. Only in the Whole Natural Vitamin 
B Complex can 4// 22 vitamin B factors be 
obtained. 


BEZON is made onty in the distinctive two- 


color gelatin capsule. Supplied in bottles of 
30 and 100 capsules. 


Samples and literature available on request 


NUTRITION RESEARCH LABORATORIES - CHICAGO 


*Trade Mark 


BEZON 


ETHICALLY PROMOTED 
—MADE BY THE MAKERS OF ERTRON 


i 
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Patients with high blood pressure must be handled with care if the dangerous 
sequelae of hypertension are to be avoided. The administration of a safe, effective 
hypotensive is definitely indicated to bring blood pressure down to safer levels. 


HEPVISC is such a hypotensive. Clinical studies have shown that, unlike drugs 
of the nitrite group which lower blood pressure with jarring suddenness, HEPVISC 
produces a smooth and gentle, yet prompt and effective descent in sphygmomanom- 
eter readings. Moreover, HEPVISC produces a sustained effect, one that persists 
throughout the period of its use. 


Especially pertinent is the fact that in over 80% of cases HEPVISC relieves the 
distressing subjective symptoms of headache, dizziness and tinnitus. Hence HEPVISC 
is a prescription favorite and patients cooperate more fully when placed on this medi- 
cation. 


Each HEPVISC Tablet contains a synergistic combination of 20 mg. Viscum album, 
60 mg. desiccated hepatic substance and 60 mg. insulin-free pancreatic substance. 


The average dose is | to 2 HEPVISC Tablets three times daily before meals, in 
courses lasting two to three weeks with an interval of one week between courses. 


Available in bottles of 50, 500 and 1000 tablets. 


Liberal samples to physicians on request. 


HEPVISC 


AN EFFECTIVE HYPOTENSIVE 
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NUPERCAINAL* 


equals 


PHYSIOLOGICAL REST 


equals 


UNDISTURBED HEALING 


NUPERCAINAL is successfully 
used in traumatic as well as in 
surgical wounds. It prevents 
excessive evaporation of tissue 
fluid, provides prolonged anes- 
thesia thus furnishing relief from 
pain and itching. Gauze does not 
adhere to the surface or edges 
of wounds. Painful dressings 
are eliminated. 


*Trade Mark Reg. U. S. Pat. Off. 
Word “Nupercainal” identifies the 
product as containing “Nuper- 
caine” (alpha - butyloxycinchoninic 
acid-gamma-diethylethylenediam- 
ide) in lanolin and petrolatum, an 
ointment of Ciba’s manufacture. 


SUMMIT, NEW JERSEY 


One-ounce tubes 
4 
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Respiratory 


Disorders 


Medicated vapors impinge directly and for extended 
periods upon diseased respiratory surfaces. 


method of Vapo-Cresolene. 


Throat irritability is quickly soothed, coughing and 


nasal congestion subsides. Respira- 
tion becomes free, to the greater 
comfort of the patient. Prescribe it 
for broncho-laryngeal affections, rhi- 
nitis, spasmodic croup, bronchial 
asthma. Also to alleviate whooping 
cough paroxysms. Send for profes- 
sional brochure, Dept. 2, The Vapo- 
Cresolene Co., 62 Cortlandt Street, 
New York, N. Y. 


REG. U. S. PAT. OFF. 


Personal experience alone is effective in 
evaluating any product. We recommend 
that the physician take his own medicine 
and drink Kalak after a hard day in the 
office. In this way he will learn how re- 
freshing Kalak is. Since nothing is 
present in Kalak other than the natural 
minerals of the plasma, the physician has 
no hesitancy in offering it to his patient. 
Send for literature and urinary indicator 
set, sent gratis. 


Kalak Water Co. 


of New York, Inc. 


30 Rockefeller Plaza 
New York, 20, N. Y. 


ENDOS2QINES 


Jecember, 1943 


HARROWER 


ENDOTHYRIN 


Thyroid Extract 


Lower Toxicity 


(thyroglobulin) 


Dependable 


Potency 
(iodine 0.62%) 


(better tolerated... 
less heart-stimulating 


effects) 


Samples and 
literature 
on request 


The HARROWER LABORATORY, Juc. 


‘GLENDALE, CALIFORNIA 


NEW YORK CHICAGO 
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...exacting, last not least, in matters of 
personal hygiene. 

That is why her physician will find a 
ready response to his recommendation 
of a vaginal douche with Lorate, for 
Lorate offers what particular patients 
want in a douche: mildness, effective- 
ness, freedom from medicinal odor. 

Lorate, the alkaline douche pow- 
der, is used with good effect as a de- 
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tergent in leukorrhea; for postpartum 
care; for cleansing after menstruation ; 
Trichomonas vaginalis and other forms 
of vaginitis. It may be prescribed also 
following gynecological operations; 
for pessary wearers; and as a deodor- 
ant in conditions attended by fetid 
discharge. 

Please write to the Department of 
Professional Service for a trial.supply. 


LORATE 


LORATE COMPANY, INC., 113 WEST 18th STREET, NEW YORK CITY 


21 
> 
4 
J "Vz ° 
= 
tye 
is exacting 
“Tr 
" is 
4: 
Ww) 
Ls 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


ournal A.O.A. 
ecember, 1943 


“DYSENTERY RELIEVED IN 10 DAYS” 


Patient: Mr. J. B. 
Age: 36 


Symptoms: For eight years had suffered from violent cramps, abdominal 
tenderness ; six to fourteen stools daily. 


Treatment: Cereal Lactic (Alkalinized). Patient had been under medical care 
and supervision for the greater part of the time for the past eight years. 
While suffering from a very severe attack of colitis, began taking Cereal 
Lactic (Alkalinized) in teaspoonful doses three or four times daily. After 
a week or ten days noted the soreness had disappeared from the bowels and 
the stools lessening in frequency and pain. Condition gradually improved 
until at the end of three months was experiencing normal formed stools, 
and has remained in good health. 


Widely Prescribed By The Profession 

As An Effective Treatment For Gastro- 
Intestinal Disorders. Two forms: IMPROVED and 
ALKALINIZED. 


2 
| FROM THE FILES OF BUSY PHYSICIANS | 
| 
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TEES 
| 
CEREAL LACTIC COMPANY .Woodward,.lowa 
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... comforting adjuvant in 
uncomplicated colds for the patient 


INIT-RUB acts promptly to relieve the discomforts and 

feeling of “tightness” which may occur in uncompli- 
cated colds. Massage with MINIT-RUB— counterirritant, 
analgesic, decongestant—brings fresh, new blood and com- 
forting warmth to affected areas. Through reflex action, 
MINIT-RUB does its good work beneath the skin. MINIT- 
RUB is valuable in relieving pain and aches of simple 
neuralgias and myalgias . . . Literature on request. 


TRISTOL- MYERS 
QUNCES 


Bristol-Myers Company, 19AO West 50th St., New York 20, N.Y. 


“ 
QDERN RUB-1W 
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R «STAINLESS + GREASELESS + VANISHING 
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Steady hands, unwavering eyes... 

he needs them now. Never mind the 

bombs and shrapnel. Every case an 

“emergency” ...an endless strain, a withering 

grind. But today’s army field surgeon can take 

it. Like the men at the guns he seldom relaxes, 

but when he does, you can be sure he appre- 
ciates a cheering smoke. 

Add to his cheer. Send a carton of Camels 


a token of your personal appreciation for his 
sacrifices. Remember—Camel is first choice in Pn 
the armed forces* ... for mildness, better taste. cir In oad Ser V ice 
See your dealer today. *With men in the Army, Navy, Marine 


Corps, and Coast Guard, the favorite cigarette 
is Camel. (Based on actual sales records.) 


Camel 


costlier tobaccos 


New reprint availabl h — Archives of Otolaryngology, 
March, 1943, pp. 404- 410. rane Cigarettes, Medical Relations Division, 
One Pershing Square, New York 17, N. Y. 
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Hyperuricemia as a Constituent in a New Syndrome 
Associated with Cardiovascular Disease 


(A Preliminary Paper) 
RALPH L. FISCHER, D.O., F.A.C.O.1. 


Volumes are written on the subject of diabetes 
mellitus, and in addition many pages are devoted to 
clinical evaluation of hypoglycemia and hyperglycemia, 
yet there is in the literature little discussion of 
hyperuricemia. Of the last seventy patients I saw 
in consultation during October, 1943, ten had fasting 
blood uric acid levels of more than 5 mg. per 100 
cc. and not one had serious change in the fasting 
blood sugar. All of these ten patients suffered from 
cardiovascular symptoms with or without chest pain 
or pain in the left arm. 


These figures 2re given in order to emphasize 
the frequent occurrence of hyperuricemia in cases 
of cardiovascular disease. Any condition that is 
found in more than 14 per cent of patients with heart 
symptoms is important. I think it is significant in 
view of the emphasis that is usually placed on syphilis, 
and faulty sugar metabolism in cardi- 
ology. 


Not one of the seventy patients had a positive 
Wassermann reaction; none had either diabetes mel- 
litus or classical hypoglycemia. Many of them have 
not yet had blood chemistry analyses. 


Having been interested in the relation of hyper- 
uricemia to coronary artery disease for about a year, 
I have studied my records from several other points 
of view. Four of the ten cases of hyperuricemia 
had definitely low basal metabolic readings. The 
basal metabolic rates of the other six have not been 
determined or have not yet been reported to me. 
All of the ten patients upon whom a blood count 
was made showed a relatively low white cell count. 
The reported fasting blood sugars are all low normal. 
The blood pressure readings are low or low normal. 
No patient exhibited myxedema, thyroid enlargement, 
or frank subjective criteria of hypothyroidism. All 
of the ten patients have digestive symptoms. Six 
had cholecystograms. In two, gallstones were demon- 
strated; in the other four, there was radiographic 
suggestion of faulty function of the biliary passages. 


Philadelphia 


In each of four of the ten there has been at least 
one attack of coronary thrombosis, proved by elec- 
trocardiogram. In every case the electrocardiogram 
exhibits coronary disturbance. One patient has a 
melanoblastoma of the cord. In summarizing the 
parallel observations in ten of seventy consecutive 
cases seen during October, 1943, the following data 
are significant. 


1. All have heart symptoms and evidence of 
coronary disease in the electrocardiogram. 


2. All have hyperuricemia, with readings over 
5 mg. per cent. 
3. All tested have low basal metabolic rates. 


4. All tested have low normal white counts or 
leukopenia. 

5. All have digestive symptoms. 

6. All who submitted to cholecystographic study 
(six of them) show some faulty function, two showed 
stones. 

7. All have low normal, or low blood pressure. 


This parallelism is so thought-provoking that 
I propose it as a new syndrome, which, to my knowl- 
edge, never before has been described or named. 
To support the claim, I present four case histories, 
three from the ten already mentioned, and one pre- 
viously observed by me. 


Three of the cases, A, B, and C, are from the 
files of the Osteopathic Hospital of Philadelphia; 
two of them were concurrent in October, 1943, and 
the other was in the hospital during October, 1942. 
Three of these patients are of short stature and they 
are obese—observations which are fairly constant 
in the series. The fourth case, D, from my private 
files, is presented because the patient represents the 
minority in these respects for he is slender and of 
moderate height. He is much younger than the 
average age of the group and his history and com- 
plaints demonstrate an important feature of many 
cases of hyperuricemia, a diversified group of symp- 
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toms. This patient’s history is replete with illnesses 


since the age of four years, gradually building up to 
marked asthenia, increasing cardiovascular com- 
plaints, and undiagnosed digestive disorders which 
have not responded to any form of treatment, long 
vacations, or programs of rest, vitamins, and diet. 
But he reacted favorably, within two weeks, to man- 
agement designed to improve his metabolic faults. 
That he is one of several physicians who have shown 
the same sequence of symptoms, is not only interest- 
ing but also important. The highest per cent of deaths 
from coronary thrombosis is among physicians. 

As in many of the others seen, all of these 
patients have had tonsillectomy and yet the heart 
symptoms developed; in three of them, joint pain 
is a complaint. Perhaps unrecognized hyperuricemia 
explains the many cases of so-called rheumatism for 
which diseased tonsils are removed with no benefit 
to concomitant heart and joint symptoms. Investi- 
gation in this field might be very enlightening, espe- 
cially at the present time when some of the bolder 
cardiologists are sparing the chronically diseased 
tonsils of patients having heart disease. 

The four cases selected for report represent, 
practically, four decades of life and an equal division 
of the sexes. The purpose of this selection is to 
emphasize the widespread distribution, apparently un- 
related to the climacteric, and to demonstrate an ap- 
proximate equality in occurrence in the sexes, which 
has been another observation in the larger group. 


Two of the patients smoke, the others do not. 
Not one of the four uses alcohol in large amounts, 
two never indulge and the others take but an occa- 
sional alcoholic drink, This would add evidence to 
the premise that hyperuricemia does not basicaily 
result from the use of alcohol. The percentage of 
nondrinkers of alcohol is much higher than that of 
drinkers, among nearly 100 collected cases in my 
files. I have but one real case of alcoholism in the 
entire group. 

A finding of interest in many of these cases is 
nocturia. Three of the patients presented have it, 
and in two there is albuminuria. One of them is 
only 30 years of age (Case D). 

Future studies may serve to break down the 
concept that all cases of nephritis are due to rheu- 
matism or streptococci-infected tonsils. And again, 
perhaps the achromia evident in three of these cases, 
and a substantial number of others, will be explained 
on a basis of effects of hyperuricemia upon the kid- 
neys. I have not yet found any statistical connection 
between hyperuricemia and kidney stone formation. 

The case reports are on referred private patients 
so there are some discrepancies in the amount of 
investigative work that has been done. For instance, 
skin sensitization tests for foods have been made on 
only two (B and C), due to the extra cost involved. 
I have not had the opportunity of studying the syn- 
drome in the public clinic, where more extensive 
laboratory work might be done and greater numbers 
of cases observed in collaboration with the entire 
staff. It would be interesting to compare incidence 
in the private-type with that of clinic-type patients. 
Some tangible revelation of the reasons for the higher 
incidence of coronary thrombosis and cholelithiasis 
in private practice than in clinic practice might de- 
velop from such a comparison. In this connection 
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the hypotheses so far advanced to account for the 
difference are far from convincing. 


CASE REPORTS 


Case A.—A very active male, 42 years of age, 
65 inches tall and weighing 185 pounds. His chief 
complaint, cn admission, was flushing of the face 
which occurred without warning every few weeks. 
Upon inquiry, it developed that he had been tired 
and run down for some months and for the same 
period felt “all in” about 4:00 p.m. each working 
day. He had dyspnea on exertion, flatulence and 
constipation, and pain in his right shoulder. Occa- 
sional nocturia was cited. 

He had had several attacks of tonsillitis and 
his tonsils had been removed some years before ad- 
mission, as treatment for a “nervous breakdown.” 
Dermoid cysts had Leen removed with no recurrence. 
Otherwise, the medical history was insignficant. 


Objective examination revealed some sensitive- 
ness over the biliary passages and decreased arterial 
tension (systolic blood pressure 96, diastolic 58), 
but nothing else of importance. Before admission on 
September 30, 1942, the white blood cell count was 
2400 per cu. mm. and the hemoglobin 71 per cent, 
the fasting blood uric acid 5.1 mg. per cent, sugar 
108 mg. per cent, and the cholesterol 178 mg. per 
cent. On October 19 the white count was 6000, the 
uric acid 8.5 mg., the sugar 108 mg., and the basal 
metabolic rate minus 14 per cent. The electrocardio- 
gram showed ST segment change and T waves of 
low amplitude—findings which have been consistent 
through three subsequent examinations. 

Therapy has completely eliminated the subjec- 
tive symptoms, but the fasting blood uric acid has 
been variable, 3.7 mg. per 100 cc. on February 4, 
1943, and 9.3 mg. per 100 cc. on September 10, 1943, 
and the blood picture improved—8100 leukocytes and 
91 per cent hemoglobin. 

Case B—A married obese female, 55 years of 
age, 63% inches tall and weighing 180 lbs. She 
had had an attack of coronary thrombosis in April, 
1942, followed by incomplete recovery. She was 
admitted to the hospital on October 17, 1943, for 
observation. She still had chest pain, vertigo, and 
breathlessness. There was idiosyncrasy to fatty 
foods. She had severe pains in the hands and arms, 
and nocturia had been present for a number of years. 

This patient had had a tonsillectomy for the 
“rheumatism” in her hands and arms. Her medical 
history revealed scarlet fever, typhoid’ fever, and 
albuminuria evident on repeated examinations of the 
urine. She had one pregnancy, the child dying at 
an early age from no unusual cause. The climacteric 
was passed with no trouble. 

Physical examination demonstrated definite find- 
ings of gall-bladder abnormality, but like the previous 
case (A) there were no stones and only faulty physi- 
ology of the biliary passages was revealed upon 
cholecystography. Her heart sounds were dim and 
distant, but her chest wall is very thick. The heart 
was not enlarged and it originated no adventitious 
sounds. Nothing else of significance was found 


objectively. 


The patient cited a history of blood pressure 
“around 200” for a number of years, but it had 
been as low as 136 and on admission was systolic 
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PLOO! 


iD 
CASE AGE PAST HISTORY PRESSURE 


COMPLAINTS 


WHITE BASAL i FASTING FASTING FASTING ELEC TROCARDIO- 
BLOOr CELL VETABOLIC BLOUD BLOOD 5LOOD GRAP 
COUNT RATE URIC ACID SUGAR CHOLESTEROL PINDIKGS 


n 42 
Hospital (Male) Flushing of face 
file Generally “run down" 


Tonsillectomy 96/58 
and adenoid- 


10/19/42 "All in® at 4:00 p.m. ectomy 
Realtor Flatulence Toneillitis 
185 lbs. Constipation Dermoid cyst 
5* 5° Dyspnea on exertion 


Nocturia (0-1) 
Pain in rignt 
enoulder 


9/30/42 9/30/42 
106 


Elevated STl 
178 mg. Inversion of 


9/30/42 
9/30/42 5.1 
all elements 


2409 
Hb. 71% 10/22/42 of LS 

8.5 mg. 108 mg. Low Amplitude 
10/19/42 T waves 
6000 2/4/45 throughout 
Ho. 78% 3.7 mg. 
9/10/43 9/10/45 9/10/43 9/10/43 
8100 9.3 mg. 119 mg. 215 mg. 
Hb. 918 


5 55 Chest pain Gravid I 150/90 
nospital (Female) Vertigo Para I 

file Dyepnea Searlet fever 
10/17/43 Idioeyncracy to Typnoid fever 
Housewife fatty foods Albuminuria 
180 lbs. Nocturia (1) Toneillectomy 
3¢e fevere pain in and adenoid- 

hande and arme ectomy 


Coronary throm- 
boeie in April 
1942 


QSTS pattern. 
-204 6.5 mg. 107 me. (Elevated STS) 
. 73% (Inverted 
(Depressed 


Freauent dyspnea Gravic V 134/62 


59+ 
Hospital (Female)| Occasional vertigo Para IV . 
file Nocturia (2) Toneillectomy 
10/10/43 Pruritue vulvae and adenoid- 
Housewife Addominal pain (3 
176 lbe. Dyepepeia times 
s' 4° Pain in right lower Dilatation 
quacrant and curet- 
Climacteric residua tage 
Diabetic 
father 


Allergy 


-18% 8.3 re. 89 mg. me. Low voltage 
- 95% High Q¢ 
Low T4 


D 30 Chest Pain Toneillectomy 116/84 
Private (Male) Flushing of face and adenoid- 
file Varked astnenia ectomy 
10/6/43 Numbnese of left leg Appendectomy 
Osteopathic Dreaming Chorea-Toneil- 
Phyeician Dyspnea on exertion litis 
138 lbde. Mid-backache Joint pain 
About Soreness of both Albuminuria 
5' 9° wrists 


Anorexia 


Hb. 74% 9.8 mg. 101 mg. Ley voltage 
after Oct. Elevated ST4 
2 hr. Pradycardia 
rest 9/7 ng. 
Oct. 


150, diastolic 90. Laboratory data: white blood cell 
count 6000 per cu. mm. of blood; hemoglobin 73 per 
cent; fasting blood uric acid 6.8 mg., sugar 107 mg. ; 
and basal metabolic rate minus 29 per cent. Her 
electrocardiogram. is of the coronary type, with Q3T3 
pattern. Skin tests (for foods) were negative. 


Case C.—Obese female, 60 years of age, 64 
inches in height and weighing 176 lbs. She was 
admitted to the hospital on October 10, 1943, com- 
plaining of right lower quadrant pain. She was ex- 
amined by Dr. Carlton Street and found to have an 
unusual hernia in the area of pain. She had dyspnea 
and vertigo but no chest pain. Dyspepsia was a 
complaint and there were some subjective symptoms 
of climacteric residua. Pruritus vulvae and nocturia 
were reported. 


The patient’s father had diabetes mellitus and 
there was a family history of allergy. The patient 
had an allergic rash which probably resulted from 
sensitiveness to wheat, revealed by skin testing. She 
had had three tonsillectomies and one dilatation and 
curettage. She was pregnant five times and delivered 
four children without complication. 


Objectively, there were positive findings in the 
right lower quadrant (hernia), and palpatory sensi- 
tiveness over the biliary passages. Cholecystographic 
findings in another hospital cast suspicion upon the 
gall-bladder, but no stones were reported. Repeated 
at the osteopathic hospital, the study revealed much 
the same information. The heart was normal on 
physical examination and the blood pressure systolic 
134, diastolic 82. 


Laboratory examination disclosed a normal urine, 
leukocyte count 8000 per cu. mm., and hemoglobin 


95 per cent. The fasting blood chemistry was re- 
ported as follows; uric acid 8.3 mg. per cent, sugar 
89 mg. per cent and cholesterol 201 mg. per cent. 
The electrocardiogram revealed low voltage with a 


high Q4 and low T4. 


Case D.—(From the writer’s private files; it 
is included to show a similar syndrome occurring in 
a lean individual who is also of a different decade 
of life. The others reported are obese, and at an age 
when the metabolic changes of the climacteric might 
conceivably be held responsible for the syndrome.) 
This patient is a male, 30 years of age, who weighs 
138 Ibs. and is more .than 69 inches tall. He is an 
osteopathic physician, actively engaged in caring for 
a large clientele. Over a period of years, starting 
at the age of four with an attack of chorea, he has 
had a long and involved medical history including 
attacks of tonsillitis, joint pain, albuminuria, and 
jaundice. He has been given a multitudinous and 
varied series of diagnoses, and along the way gave 
up his appendix and tonsils. 


He still has joint pain, anorexia, and dyspepsia 
and he appears jaundiced. Worse than that, he has 
gradually lost strength to the point where he found 
he could no longer play a full round of golf and 
even suffered from marked asthenia following horse- 
back riding. He has been a good golfer and an 
expert horseman in the past. 


At present, he complains of asthenia to the point 
of collapse, and nausea, occurring about 8:00 o'clock 
nightly. He has chest pain, backache, pains in both 
wrists, numbness of the left leg, dyspnea on exertion, 
vertigo, and flushing of the face. Besides these com- 
plaints, he had decided that he was a hypochondriac. 
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On physical examination, October 6, 1943, the 
heart appeared normal. There was objective evi- 
dence of low-lying abdominal organs. His liver was 
neither enlarged nor palpable, but there was slight 
tenderness upon deep pressure over the biliary pas- 
sages. His blood pressure at that time was systolic 
116, diastolic 84. Subsequently, in two different 
laboratories, his fasting blood uric acid was estimated 
at 9.8 and 9.7 mg. per cent. His fasting blood sugar 
was 101 mg. per cent. 


In this case the basal metabolic rate was deter- 
mined within two hours after more than ten miles 
of driving through early morning city traffic. Even 
so it was minus 13 per cent. His electrocardiogram 
showed bradycardia, low voltage throughout, and 
elevation of the ST segment in lead 4. He has not 
had a blood count made recently. 


DISCUSSION 


It would appear that a syndrome of hyperuricemia, 
hypotension, low basal metabolic rate, low blood sugar, 
low white cell count and coronary abnormalities in 
the electrocardiogram associated with heart symp- 
toms including pain, and dyspepsia, with and without 
gallstones, exists in four different decades of life 
and in both male and female. Obesity and short 
stature, face-flushing even in males of preclimac- 
teric age, and criteria of faulty gall-bladder func- 
tion might be important characteristics. 


Such a syndrome is not described in the literature 


WE SOW THE SEED... 


ournal A.O.A, 
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I have seen and to my knowledge has never before 
been reported. 

The possibilities of this arrangement of diagnostic 
criteria as a forerunner of coronary thrombosis and 
cholelithiasis would seem to warrant further investi- 
gation. The coincidence of diseases of the coronary 
arteries and biliary passages has been demonstrated 
at the Osteopathic Hospital of Philadelphia and at 
other places. But the reported cases are full-blown 
with the analogies hypothetical. If the syndrome 
described can be proved important, the explanation 
will be clarified and real preventive measures will be 
possible. 

Cases of hypothyroidism without struma may 
also have a more realistic significance and the defini- 
tion of gout will need modification in the light of 
these findings. It is not farfetched to believe that 
data may also be added to the still vague evaluation 
of nocturia and albuminuria. 


The development of this syndrome with joint pain 
and heart disease in patients having had tonsillectomy 
presents additional evidence that rheumatism and 
rheumatic heart disease are often not due to infected 
tonsils and that tonsillectomy frequently fails to give 
relief in such cases. 


At the very least, these cases proved the high 
incidence of hyperuricemia compared with hyper- 
glycemia, in consecutive cases. This finding should 
stimulate greater investigative work in the field of 
what is now termed “gouty diathesis.” 


Osteopathic Hospital of Philadelphia, 48th and Spruce Streets. 


- TO REAP THE HARVEST 


The Division of Public and Professional Welfare for almost seven years has been sowing the 
seed of public understanding of osteopathy as a basis for increased recognition of the service which 


it can give for public health, safety, and welfare. 


The harvest is a continuing one, and already it is being gathered in the thousands of news- 
papers and magazine articles and public service radio programs which have reached the public. 
It is being gathered in the hundreds of organized lay groups which have heard the story of osteop- 
athy and its service in the prevention, diagnosis, and treatment of disease and injury. 


The harvest is represented in the increased knowledge of public officials concerning the part 
which osteopathy is prepared to play and is playing in connection with public health. 


It is represented in the increased knowledge in universities and colleges concerning pre- 
osteopathic and osteopathic courses, and the life of service and of profit open to young 


people who take up this profession. 


Part of the harvest is apparent in the Osteopathic Progress Fund Campaigns, which are well 
past the half million dollar mark on their way to still further improved professional education. 


We sowed the seed. The harvest is a continuing one. 


What made possible the sowing of this seed? The answer is: The funds which osteopathic phy- 
sicians contributed to the Division. Its operations at the beginning were financed wholly by volun- 
tary gifts. At the first national convention after the work of the Division got under way, money 
was made available from the general funds of the Association. This has been done every year since. 
Yet every year a share of the support has come from voluntary gifts. The need for your contribu- 
tion is urgent. Make it as large as you would like the benefit returned to you to be. “As ye sow, 


so shall ye also reap.” 


Make your check payable to the American Osteopathic Association and send today with a note 


saying : 


“It’s for P. & P. W.” 
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Anesthesia in War Circumstances* 


FRANCIS J. SMITH, M.S., D.O. 
Director of Department of Anesthesia of the Osteopathic Hospital of Philadelphia 


Philadelphia 


For some time now we have been riding a wave 
of advance in the science of anesthesia, and had not 
the war intervened, this advance probably would have 
been carried even farther forward. 


In World War I nitrous oxide-oxygen-ether was 
the anesthetic of choice, with more or less frequent 
use of local infiltration agents.. Since that time, more 
especially during the past few years, there has been 
much progress in the science and art of anesthesia. 
\mong the wide variety of the newer anesthetic agents 
now available are the barbiturates, basal anesthetics 
such as avertin, ethylene, cyclopropane, vinethene or 
divinyl ether, and a number of local and spinal anes- 
thetic drugs. Advances in the methods of administra- 
tion to meet special anesthetic problems include the 
spinal, intravenous, rectal and hypodermatic tech- 
niques, in addition to improved methods of inhala- 
tion anesthesia. Even the apparatus for some types 
of anesthesia has become a very intricate and costly 
mechanism. The field of choice among anesthetics and 
the methods of application have expanded so rapidly 
that it requires a physician with special training and 
experience in this specialty to institute and carry 
through modern anesthesia with intelligence and 
safety. 


This paper will be confined to a review of the 
anesthetic agents and methods applicable to war 
surgery. Even at this date it is impossible to tell 
exactly how the advances in anesthesia are fitting into 
the war picture, but it is reasonable to assume that 
the medical corps of the army and navy are taking 
advantage of these advances as far as it is possible. 
Except possibly in the evacuation hospitals, the base, 
and general hospitals, the anesthetics used and the 
methods of administration will have to be standardized 
to a very large extent on account of the rapid change 
among the personnel called upon to administer anes- 
thetics. In many areas the anesthetics will be limited 
to those which are compact and easily transported 
with a continuity of supply. 


Since the successful clinical use of ether by 
Crawford Long in 1842 and the discovery of chlor- 
oform as an anesthetic by Sir James Simpson in 
1847, some form of anesthetic has been employed in 
the treatment of the wounded in most of the major 
conflicts. Before this time surgical technic was rather 
crude. In some primitive armies no surgical treat- 
ment was attempted, the wounded were left to die 
or were slain on the battlefield. Chloroform was the 
first anesthetic agent to be used successfully in mili- 
tary surgery. Ether was first used on the battlefield 
in the Crimean War by Pirogoff, the celebrated Rus- 
sian surgeon. It has been ascertained that during the 
Civil War anesthetics were used 80,000 times. Of the 
8,900 cases that were recorded, it was found that 
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chloroform was used in 76.2 per cent of the cases, 
ether in 14.7 per cent, and a mixture of chloroform 
and ether in the remaining 9.1 per cent. Chloroform 
was used almost uniformly in the field hospitals, while 
ether was used more often in the general hospitals. 
In many of the British colonial wars, chloroform 
was the anesthetic both of necessity and of choice. 
It was during the war of 1914 to 1918 that anes- 
thetics were first used in war surgery on a really 
large scale. Ether was used to a great extent both 
by the open drop method and as ether vapor. Chlor- 
oform had many ardent advocates, and was used 
extensively by the French. 


Even in the present global war, in spite of its 
known toxic effects, chloroform is being used because 
of its potency, its compactness, and its nonexplosive 
and noninflammable properties. Ether is only one 
of a number of anesthetic agents which are being 
employed on a large scale. Ether is being used con- 
sistently in the clearing stations, in the trailer operat- 
ing rooms, and in the general hospitals. It seems 
especially indicated in cases of intraabdominal opera- 
tions, either alone or together with one of the gaseous 
anesthetics such as nitrous-oxide or cyclopropane. It is 
also successfully combined with spinal anesthesia or 
with intravenous pentothal sodium. 


Local anesthesia is being used as far forward 
as the clearing stations and the trailer hospitals, in 
battleship dressing stations, and in sick bay on board 
ship. The most generally accepted indication for local 
anesthesia is the presence of shock and sepsis. Gauze 
soaked in 1 per cent novocaine may be packed into 
a lacerated wound and left for 10 minutes to prevent 
the spreading of infection by subsequent injection. 
Local infiltration is also recommended to prevent 
shock. It has proved valuable for minor operations, 
treatment of fractures, sprains, muscular contusions, 
traumatic synovitis, acute and subacute bursitis, 
somatic and pleural pain. In operative procedures 
when local anesthesia is inadequate, it is often satis- 
factory to supplement it with light general anesthesia : 
small amounts of intravenous sodium pentothal, 
nitrous-oxide, cyclopropane, or ether. Some men claim 
that the induction of local analgesia consumes too 
much time and hence is unsuited to a military hospital 
during periods of stress. The differences of opinion 
would seem to indicate that the usefulness of an 
anesthetic agent in a given case depends in a large 
measure upon the preference and the experience of 
those employing it. 

Spinal anesthesia was advocated as a routine pro- 
cedure in military surgery as far back as 1909 and 
1913. It increased in favor during World War I as 
well as during the recent Civil War in Spain, and 
it is believed that it will be employed more than ever 
before during the present conflict. Advices from 
abroad, however, are to the effect that comparatively 
few English surgeons are using spinal anesthesia in 
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war surgery. There are two reasons for this: first, 
practically all injured persons suffer some degree of 
shock and the English consider any degree of shock 
a contraindication to the use of spinal anesthesia; 
second, the average Englishman prefeis, and often 
demands, to be unconscious for what is otherwise 
an ordeal for him and even for the surgeon. On the 
other hand, Lahey and other surgeons in Britain 
have been using light and heavy spinal anesthetic 
agents in their abdominal operations with marked 
success. Among the United States forces in this war, 
spinal anesthesia will be used probably more fre- 
quently than any other method in operations below 
the diaphragm. To increase the safety and satisfac- 
tion of spinal anesthesia in certain cases one can 
supplement the spinal with a light plane of nitrous- 
oxide, cyclopropane, or intravenous anesthesia. This 
combination permits the use of smaller doses of the 
spinal anesthetic agent and the maintenance of a 
lower level of anesthesia, and at the same time elimi- 
nates the objection often advanced of the patient 
being awake during the operation. It will be interest- 
ing to learn the final evaluation of subarachnoid 
nerve block in military surgery. 


The intravenous administration of anesthetic 
drugs in military surgery is not new, but the method 
has been used on a large scale only since the intro- 
duction of the barbiturates and has never been given 
a trial during a major war. The simplicity of equip- 
ment, the portability, the ease of preparing the solu- 
tion, the speedy induction and recovery, the freedom 
from hazard of fire and explosion, all seemed to 
point to a method ideal for war surgery. Whether or 
not this evaluation of the method was accurate can- 
not be fully answered at this time. 


Information from Pearl Harbor would lead to the 
belief that administering either evipal sodium or pen- 
tothal sodium to severely wounded persons is attendant 
with much danger. Both drugs are said to have pro- 
duced sudden and often irreversible respiratory failure 
in a number of cases. While it might be fair to assume 
that these accidents were traceable to the anesthetic, 
it would be interesting to know how rapidly and in 
what amounts the barbiturates were administered and 
what strength solution was employed. It would be 
interesting, too, to learn the results obtained from 
other methods of anesthesia in similar cases. Again, 
had morphine or any other drug been administered 
earlier for the relief of pain or to prevent shock? 
If so, in what dosage? This does not imply that the 
use of morphine prior to intravenous anesthesia is 
in itself dangerous. This sequence is frequently em- 
ployed. The important thing to know is the size of 
the dose of morphine, if employed, so that proper 
allowance can be made when the barbiturate is in- 
jected. This is especially true if the patient is already 
in a state of shock. It is amazing how little of the 
drug will provide anesthesia and relaxation for such 
patients. It has been ascertained that these fatalities 
were healthy young men with adequate lung capacity 
and excellent circulatory systems plus unbelievable 
morale. But it is also known that each patient was 
in severe shock and was prepared for operation with 
a minimum of plasma and whole blood which sub- 
stances are supposed to be the keystone of the treat- 
ment of surgical or traumatic shock. Furthermore 
there was a definite lack of oxygen, as well as the 


Journal A.0.4. 
ember, 1943 
equipment necessary for administering continuous 
oxygen therapy. 

In the British Isles pentothal sodium is a favorite 
anesthetic for minor cases, and has practically re- 
placed evipal sodium which formerly enjoyed great 
popularity there. It has been especially satisfactory 
for preliminary débridement of the severe burns of 
victims of bombings and also for operations on 
wounded patients in varying degrees of shock, It is 
used as a supplement to local or regional anesthesia 
in the presence of severe wounds of the head, thorax 
or abdomen. 


Lundy of the Mayo Clinic recently predicted 
that intravenous barbiturates will be used more often 
in military casualties than any other type of anes- 
thetic. Although pentothal sodium is used successfully 
in America, either alone or in conjunction with other 
anesthetic agents in a wide variety of major surgical 
procedures, its field of greatest usefulness and safety 
undoubtedly will be in operations of brief or moderate 
duration. It is unlikely that intravenous anesthesia 
is any more suitable for long and difficult operations 
in war surgery than it is for similar operations in 
civil surgery. 


Nitrous-oxide was first used as an anesthetic in 
military surgery during World War I. It quickly 
gained the admiration and respect of surgeons and 
anesthetists alike. Combined in many instances with 
minimal ether, nitrous-oxide-oxygen became the anes- 
thetic of choice for most minor and many major 
surgical procedures. In the present struggle reports 
indicate that nitrous-oxide-oxygen-ether is the com- 
monest agent used for routine major surgery through- 
out the British Isles and in many of the hospitals in 
the United States. The chief objection to the use of 
nitrous-oxide and oxygen is the bulky and compli- 
cated machine necessary for its administration. 


Cyclopropane has the advantage of being rela- 
tively nonirritating to the mucous membrane of the 
respiratory tract and it is also the most potent of the 
gases. It is administred with a high concentration 
of oxygen, which renders it of particular value in 
chest cases, and in the debilitated and poor risk cases. 
It probably will not prove to be practical close to the 
front lines, however, because of its explosiveness and 
the technical difficulties of administration. It will in 
all probability be useful in base hospitals where con- 
ditions more closely approximate those of civilian 
practice. In England, cyclopropane is supplied by the 
government to the chest clinics only, where this 
anesthetic has been eminently satisfactory. Its pro- 
hibitive cost and the shortage of gas cylinders limit 
its use entirely to these special units. 


The administration of gaseous anesthetic agents 
by means of an intratracheal tube has proved to be 
exceptionally adaptable to military use, especially for 
intracranial, thoracic, and facial operative procedures. 
It is invaluable in certain cases where the administra- 
tion of the anesthetic is difficult and where there is 
evidence of respiratory obstruction, especially when 
the obstruction is due to laryngospasm. The intra- 
tracheal tube permits the aspiration of troublesome 
bronchial secretions or other material from the trachea 
and the bronchial tree. .In resuscitative measures the 
tube provides a positive means of introducing oxygen 
into the lungs. 
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Although ethylene and vinethene (divinyl ether) 
have been suggested as possessing properties suitable 
for use in war surgery, they both present the same 
disadvantages as cyclopropane without the latter’s 
potency and low toxicity. 


We come now to a consideration of the various 
stations behind the front lines where certain of the 
anesthetic agents described are available to the 
wounded. According to Brigadier General Metcalfe 
the hospital facilities of the army in the combat 
zone are, from front to rear: 


(1) Battalion aid station, 

(2) Collecting and sorting station, 
(3) Ambulance company, 

(4) Clearing station. 


The mobile trailer hospital is the next medical facility, 
and after this is the evacuation hospital which lies 
ten or more miles behind the battle front. This is the 
last of the movable hospitals and is located at a rail- 
head or on a waterway. The hospital train or ship 
moves the patients who are fit farther back to the 
base hospital, or one of the general or convalescent 
hospitals. 


The first point behind the battle lines where a 
wounded man can receive aid is at the battalion aid 
station. Here the medical officer with meager equip- 
ment will bandage a wound, apply a tourniquet to 
control hemorrhage, or a splint to immobilize frac- 
tures, give antitetanic serum or a hypodermic of 
morphine, or administer a rapid-acting barbiturate. 
It has been found that nembutal or sodium amytal in 
three grain capsules delays shock for 10 to 12 hours 
and it is for this reason that the wounded are given 
one of these drugs as soon after injury as possible. 


From the battalion aid station stretcher bearers 
carry the woundeéd back to the collecting and sorting 
station. Here the commander of the ambulance com- 
pany and his assistants determine the disposition of 
the wounded. Those in fairly good condition are 
transported without stopping at intermediate stations 
to the evacuation hospital where they receive surgical 
treatment and are then further evacuated to the fixed 
hospitals in the line of communications, viz., the 
base, the general civilian, and convalescent hospitals. 


The more seriously wounded will be taken from 
the collecting and sorting station to the clearing 
station, which is the first station where anesthesia is 
employed. This is a canvas hospital with the ground 
for a floor and equipment sufficient to enable the 
surgeon to readjust or reinforce splints, to remove 
tourniquets and ligate vessels, to remove helplessly 
shattered arms and legs, to suture abdominal and 
chest wounds, and to suture temporarily wounds of 
the head and face. Here the anesthesia is necessarily 
simple: open drop ether, local, and intravenous. 
Nitrous-oxide and oxygen or other gas anesthetics 
are impractical at this station due to the difficulty 
of transporting gas machines and supplying gas cyl- 
inders. At this station the anesthetist in charge insti- 
tutes treatment for shock. Intravenous fluids and 
analgesics are administered, warm blankets are applied, 
and warm drinks given. 


The trailer operating room is one of the army’s 
recent developments. This trailer is a sanitary, per- 
fectly-equipped operating room, 7% by 11 feet, work- 
ing space for a surgical team of three operators, an 
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anesthetist, and a surgical nurse. The trailer is backed 
into a tent hospital and can be brought very close 
to the front lines. Those persons injured too seriously 
to be removed to the evacuation hospital, which is 
some miles farther back, are sent to this unit, operated 
on, and put to bed in the tent hospital. Principally 
emergency operations are performed here. When the 
injured have been operated on and otherwise cared 
for, the trailer operating room can be moved to 
another area. In the trailer a much wider choice of 
anesthesia is available. Small compact gas machines 
permit the use of nitrous-oxide and oxygen. Extra 
gas cylinders are carried under the chassis similar 
to the way bombs are carried, attached to the bomb- 
racks of airplanes. The explosive hazard of cyclo- 
propane and ethylene make it impractical to use these 
gases farther forward than the base hospital. Other 
anesthetics available in the trailer operating room 
include ether, chloroform, local, spinal, and intra- 
venous, the choice depending upon the nature of the 
case and the experience of the anesthetist. 


At the evacuation hospital where the major part 
of the surgery will be carried out, cases of shock 
will receive the attention of the anesthetist-in-charge 
and the anesthetics used will be much the same as 
those employed in the base and general hospitals. 
At the base hospital and the general civilian hospital 
a wide choice of anesthesia and equipment is avail- 
able and it is here that the more specialized methods 
and techniques are employed. 


Thinking in terms of anesthesia in war circum- 
stances it would seem that the problem is not the 
lack of improved and more satisfactory methods of 
producing and maintaining anesthesia, because prog- 
ress in anesthesia is being made much faster than it 
is being applied. The real problem, it appears, is to 
train a sufficient number of physicians who will 
utilize properly the recent advances in anesthesia. 
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CORRECTION 


In the article “The Management of Some Com- 
mon Skin Diseases by the General Practitioner” by 
Edwin H. Cressman, D.O., November JouRNAL, page 
172, second column, the .percentage of oxyquinoline 
sulfate used as a lotion in the treatment of impetigo 
should have been given as 0.5 per cent instead of 5 
per cent. 
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ember, 1933 


Blood Plasma in Surgical Shock* 


H. J. McANALLY, D.O. 
Instructor in Clinical and Didactic Surgery 
Kansas City College of Osteopathy and Surgery 
Kansas City, Mo. 


The subject of surgical shock may be divided 
into primary and secondary shock. 


For convenience I define primary shock as that 
condition resulting from trauma and severe loss of 
blood, while secondary shock is that condition caused 
by prolonged exposure and handling of tissues, and 
occasionally from prolonged or improper anesthesia 
and toxic products due to infection. 


In both primary and secondary shock there is 
decreased circulation as a result of lack of blood 
volume to the heart. This may be caused by a loss 
of whole blood as in hemorrhage or by a loss of 
plasma as seen in traumatic, toxic, thermal, and 
neurogenic shock. 


In both conditions there is anoxia of all tissues, 
resulting in disrupted metabolism. 


The endothelium is delicately sensitive to a lack 
of oxygen as well as all types of irritants. When 
affected it becomes relaxed and abnormally permeable 
to blood plasma. The sequestration of blood in dilated 
capillaries reduces the effective blood volume and the 
leakage of blood into the tissues lowers the total blood 
volume. This condition produces an imbalance be- 
tween the volume of blood and the volume capacity 
of the vascular stream bed. If this imbalance is not 
corrected, circulatory deficiency results. 


Thirst is a natural consequence of a lowered blood 
volume and is nature’s warning that more liquid is 
required to maintain the water equilibrium of the 
body. However, unless nature makes a quick response 
to the administration of physiologic saline solution, 
the fluid administered by venoclysis will also be lost 
into the tissue and will further the production of 
edema. 


In the production of shock the body makes a 
gallant effort to compensate. Through action of the 
sympathetic and adrenal systems there is a con- 
striction of the peripheral arteries, a discharge of 
reservoir blood from the spleen into the systemic 
circulation and an increase in the heart rate. So long 
as this compensatory action persists there are few 
symptoms of shock and it can be recognized only 
by the hemoconcentration. But after the initial rise 
in blood pressure followed by a slow drop the patient 
enters into severe or noncompensatory shock. It is a 
sign of lost opportunity. 

The loss of tone of the capillary system reduces 
the total and the effective blood volume which leads 
to a decreased volume flow. This reduces the oxygen 
flow to the tissues below physiologic limits so that the 
atony of the endothelium is increased, thereby setting 
up a vicious cycle that leads to irreversible changes. 

These observations bring us to the following 
conclusions in the management of shock: We must 
remove the cause, increase the effective blood volume, 
and relieve the anoxia. 


*Delivered before the Sixteenth Annual Meeting of the American 
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Since we know that vascular tone may be lost 
as a result of nervous or psychic stimuli, every patient 
should be assured before going to surgery that he 
will not be hurt and that his welfare is the sole 
interest of the surgeon. Too often the busy surgeon 
neglects to give a frightened patient the assurance he 
so badly needs. 


Following the verbal assurances of the surgeon 
and hospital attendants, he should have adequate seda- 
tion the night before surgery to insure a blissful sleep 
rather than a restless one accompanied by nightmares 
of his forthcoming operation. 


Finally, before surgery, narcotics should be given 
so that a smooth induction anesthesia may be ad- 
ministered by a sympathetic anesthetist in a quiet, 
cheerful atmosphere. Frequently we hear the anes- 
thetist and attendants carry on a conversation un- 
related to the patient’s welfare while hurrying the 
patient through induction. Such handling of a patient 
is very apt to produce immediately the condition of 
shock. 


Following the administration of a smooth anes- 
thetic to a properly prepared patient, it is time for 
the surgeon to prove his skill and to demonstrate his 
respect for the sensitive tissues he is entrusted to 
handle. Probably the greatest breach of trust is for a 
surgeon unwittingly to traumatize and unduly expose 
tissues simply because a patient is helplessly asleep. 
Yet much secondary shock could be avoided if the 
surgeon would feel for the tissues he handles. 


Following the operation adequate fluid should be 
administered to replace that lost during the course 
of surgery, narcotics in sufficient quantity to allay 
both pain and fear, osteopathic manipulative treat- 
ment often enough to break reflex cycles from the 
field of surgery and to insure normal tone to the 
vascular system. 


If, following these routine measures, the skin 
becomes cold, the pulse increased, and the hemocon- 
centration increased, the patient is developing sec- 
ondary shock. This calls for the immediate admin- 
istration of oxygen and blood plasma. By this pro- 
cedure we will increase the oxygen content of the 
blood and will provide an effective as well as a total 
blood volume. 


In considering the use of plasma we should con- 
sider what we are attempting to accomplish and how 
the tissue mechanism will respond. 


In beginning or early shock, it is sufficient to 
replace the plasma that has been lost into the tissues 
so that vascular tone and effective blood volume can 
be maintained. By checking with the hematocrit at 
30 minute intervals the condition of the patient may 
be determined so far as blood concentration is con- 
cerned, while the pulse rate and blood pressure will 
give a fair idea of the effective blood volume. During 
the period of suspected shock the pulse and blood 
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pressure should be checked at 20 minute intervals. 
[i the pressure starts to drop, additional plasma should 
he administered immediately. 

In well-developed secondary shock the problem 
is considerably different from that encountered in 
carly shock. The compensatory mechanism is unable 
io function. The endothelium has lost its tone to the 
point that there is a greatly distended vascular bed, a 
lowered or lost blood pressure, an inadequate blood 
volume, a distorted metabolism due to anoxia, and 
iinally, cardiac decompensation. 


In this condition of extreme shock we must first 
produce an effective blood volume to the right heart 
to overcome the anoxia. This can usually be accom- 
plished through the administration of 250 to 1,000 cc. 
of normal blood plasma. When this has been done 
cur next immediate consideration should be to re- 
establish normal tone in the endothelium and to attract 
normal plasma back to the blood stream by attempt- 
ing to reverse the process that produced the loss of 
plasma. 


Earlier I stated that with the loss of tone in the 
endothelium there is an increased permeability of the 
endothelium, allowing the plasma to gravitate into 
the tissues. 


We may compare this condition to one in which 
there is a container divided by a vertical filter parti- 
tion. On one side is placed a heavy solution, on the 
other a light one. Immediately the lighter solution is 
attracted by osmosis to the heavier solution. This 
process continues until the osmotic pressure and the 
resistant tension on both sides of the filter are 
equalized. 


By this same process we may be able to attract 
the fluids lost in the tissues back into the blood stream. 
To accomplish this, hypertonic plasma is used—dried 
plasma diluted to from one-fourth to one-fifth of the 
volume of fluid removed. Usually it will be necessary 
to use a minimum of 500 cc. of concentrated plasma 
for effectiveness. 


As soon as the immediate signs of shock have 
been relieved, measures should be taken to establish 
normal metabolism and give support to the cell struc- 
ture of the blood stream. The hemoglobin should be 
checked and if it is found to be low, transfusions 
should be started and given in sufficient quantity to 
maintain a level above 70 per cent. 


Too often in shock total and effective blood vol- 
ume is stressed while little consideration is given to 
hemoglobin concentration and depleted blood cell 
structure. These studies are vitally important and the 
deficiencies that are discovered must be dealt with 
promptly if we expect to avoid a second circulatory 
collapse which is practically always fatal. 


In my opinion there are few conditions where 
normal plasma offers a great advantage over trans- 
fusion of fresh whole blood except for its quick 
availability. We must remember that of all methods 
of intravenous treatment in shock, whole blood trans- 
fusion most nearly approaches the ideal. It will raise 
the blood pressure, increase the blood volume for the 
depleted vascular bed, and in addition, supply oxygen- 
carrying corpuscles. 


It is to be remembered also that in every case of 
shock there is faulty cell‘ metabolism and anoxia that 
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affect the structure and function of the white cells. 
Their phagocytic activity is greatly diminished so that 
they are unable to cope with ordinary infections. 


It will usually be found that the best clinical © 
results will be obtained if the administration of plasma 
is discontinued in favor of whole blood as soon as the 
latter is available. This is especially true in the 
anemias, hemorrhage, and lowered hemoglobin. 


While the introduction of plasma into the thera- 
peutic field has saved many lives on the battle front 
and consequently the use of plasma at home has had 
many enthusiastic advocates, it is evident that one 
point has been overlooked. Service men treated for 
shock with plasma are perfect specimens of manhood, 
not suffering from any pathological process prior to 
their being abruptly thrown into a state of shock. 
It is natural that their compensatory mechanism and 
cell structure should make a quick recovery when the 
etiological factor is removed and the effective blood 
volume returned to normal with normal plasma. In 
other words, they have the reserve necessary for a 
quick response and recovery. 


The surgical shock as seen in civilian practice 
usually occurs following long operations on patients 
for the removal of a pathological process that has 
been acquired over a period of years. Treatment of 
these patients must be designed not only to overcome 
the immediate shock but also to continue therapy 


until the metabolic processes are completely reestab- 
lished. 


I do not wish to minimize the value of normal 
and hypertonic plasma solutions as valuable thera- 
peutic agents in the treatment of shock; however, it 
is my belief that the use of plasma will follow the 
same course as that of sulfa drugs and many other 
therapeutic agents, e.g., plasma will not be considered 
a panacea for shock but will come to be recognized 
as a temporary substitute for whole blood, and will 
be used for those cases of shock in which the blood 
cells are sufficient in both quantity and quality. 


Blood plasma does have these advantages over 
whole blood transfusion: 


1. Typing of blood is not necessary, thus saving 
time which, in many instances, is of prime importance 
in warding off the grim reality of shock. 


2. The quick availability of blood plasma. It may 
be given to the patient in as short a time as it takes 
for an ordinary venoclysis. 


3. Simplicity in administration of plasma has the 
advantage in that one intern can give it alone. Blood 
donors need not be around the hospital, thus eliminat- 
ing unnecessary people and confusion in and about 
the hospital. 


4. The danger of anaphylaxis is diminished. 

>. The danger of embolism is diminished. 

In closing the discussion, I wish to call attention 
to the use of plasma as a therapeutic adjunct in the 
treatment of peripheral vascular collapse regardless 


of cause, so long as there is normal hemoglobin con- 
centration. 


It is also valuable in the control of hypoprote- 
inemia as seen in nephritis and various malignancies. 


i 500 Bryant Bldg. 
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Treatment of Injuries to the Face* 


EDWARD W. DAVIDSON, A.B., D.O., F.A.C.O.S. 
Los Angeles 


In considering face injury cases, four objectives 
should be kept in mind. I mention them in order of 
their importance: (1) To save life, (2) to restore 
function as completely as possible, (3) to avoid un- 
sightly disfiguration, and (4) to keep to a minimum 
the number of days of disability. A brief discussion 
of the first three of these objectives is in order. 

MEASURES TO SAVE THE LIFE OF THE PATIENT 

Facial injury cases may prove fatal in a number 
of ways, including the following: 

Hemorrhage.—This may be either early or late. 
Immediate hemorrhage arises from the laceration of 
one of the large vessels, such as the maxillary, mandib- 
ular, lingual or facial arteries. Among the causes of 
severe late hemorrhage are: (@) Movement of sharp 
bony fragments, causing laceration of a vessel; (b) 
laceration of a vessel by movement of a sharp foreign 
body as, for example, a fragment of glass; (c) erosion 
of a vessel, by pressure of a sharp bony fragment, 
foreign body, drain or splint; (d) erosion of a ves- 
sel by infection. 

Severe late hemorrhage seldom occurs without 
warning. If a spot of arterial blood appears on the 


dressings several days after the accident, prompt 
action is imperative, and the nurses should be in- 
structed to watch for this danger sign, and report it 


at once. The surgeon should ascertain the source of 
the bleeding, which may be quite deep to the point of 
exit. Here, an accurate knowledge of the entire 
wound, including the point of entrance and the path 
of any projectile, is of aid. These premonitory signs 
of late hemorrhage, if ignored, almost always lead to 
severe loss of blood. The bleeding must be traced 
to its source, and stopped there if possible. All blood 
clots must be removed, and the bleeding point con- 
trolled by ligation, or a pressure bandage over a 
gauze sponge placed directly to the bleeding area. 
_ Ligation of the artery of supply may be necessary, 
but it goes without saying that carotid ligation should 
be avoided if possible. A rich blood supply to the 
wounded area is the best assurance of favorable heal- 
ing. 

Shock.—The patient may die from shock. This 
need not be discussed in detail here, for the treatment 
of shock is familiar to every surgeon, and is no dif- 
ferent here from any other case. However, the pos- 
sibility of shock must be considered in determining 
when to reduce fractures, and make other primary 
repairs. 


Strangulation—This may occur early or late. 
Early strangulation occurs from hemorrhage into the 
air passages, from loss of muscular control, particu- 
larly of the tongue, palate, and glottis, or from ob- 
struction of the airway by aspirated foreign bodies, 
such as false teeth, vomitus, or loose fragments of 
tissue. Late asphyxiation may occur from swelling, 
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from loss of muscular control, or from vomiting when 
the mouth is shut by immobilizing devices. 


Starvation—In the absence of proper care, a 
patient may die of starvation. In fact, with mastia- 
tion suspended entirely, and deglutition seriousl) 
terfered with, the problem of nutrition may become : 
important one. 


Infection —This may be the cause of death. 
cidental wounds are always potentially infected w! 
there is any break in the continuity of the protec: 
coverings of the body. But facial injuries present « 
ditional hazards in that they frequently open into | 
fected areas such as the mouth, paranasal sinu 
and nasal passages, or because a fracture, even \\ ‘1! 
out any break in the soft tissue, frequently pa-se 
through an infected dental area, thus opening up 
avenues of infection to the bone. Furthermore, tlicse 
injuries are not infrequently associated with a break 
in the continuity of tissue protecting the meninges, 
as through the cribriform plate, the ethmoid, sphenoid, 
or frontal sinuses. Finally the venous and lymphatic 
drainage from the face may carry bacteria directly 
from a facial wound into the intracranial sinuses. In 
short, the face is an area specially exposed to infec- 
tion, an area from which the spread of infection is 
especially dangerous, and, fortunately, an area with 
extra rich blood supply and high resistance. 

FUNCTION 

Our second objective is to restore function to as 
nearly normal as possible. This includes the proper 
drainage of lacrymal and salivary ducts; proper 
mobility of the facial muscles, proper position of the 
bony parts of the orbit to facilitate perfect ocular 
coordination; correct position of the zygomatic arch 
to allow for normal mobility of the mandible without 
contact of the coronoid process. Normal nasal ven- 
tilation and drainage is to be maintained; normal 
closure and opening of the lids; normal relation of the 
skin and mucous membrane junctions around the 
mouth, eyes and nose. These are a few of the func- 
tional possibilities that must be borne in mind. 


COSMETIC RESULT 


In other parts of the body, good function alone 
is a happy result. Not so with the face. For facial 
expression is a highly important consideration both in 
determining one’s relationship with his fellow men, 
and in maintaining a proper and happy adjustment of 
his ego. It follows that the cosmetic effect in facial 
injuries assumes an importance far out of proportion 
as compared to other parts of the body. 


EXAMINATION 


Physical examination should give at least a tent: 
tive estimate of the amount of injury and its nature. 
If caused by a projectile, such as a bullet or bom) 
fragment, the point of entrance may be so small «s 
to escape notice, unless we hunt for it. As the mis- 
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sile strikes teeth or bone, fragments may be torn 
Joose with such violence that they themselves become 
projectiles, and thus the path of destruction becomes 
progressively larger, and the point of exit is so badly 
mangled as to capture our entire attention. But lo- 
cating the point of entrance at once enables us to 
ysualize the structures that may have been injured 
o: threatened throughout the entire course. We may 
become aware of avenues of infection which have 
been opened up, such as sinuses, etc. And it may 
cause us to make a more intelligent search for dental 
or bone fragments, blood clots, or dead spaces. 


If the injury is a contusion, such as in an auto- 
mobile accident, we should systematically search for 
physical evidence of bone injury. We must palpate 
the orbits for lack of symmetry and continuity. We 
must look for depression of one eye. A fractured 
orbit frequently allows the eye to drop 4 few milli- 
meters below the level of its fellow. If the patient is 
conscious, we may test for diplopia, which may result 
either from nerve injury or from fracture of the orbit. 
The zygomatic arches, both externally and intra-orally, 
should be palpated. We should test for dental oc- 
clusion and the mobility of the mandible and maxilla. 
The writer has seen a patient in whom the entire body 
of the maxilla was attached to the head only by soft 
tissue, and still there was very little gross evidence 
of serious injury except the mobility of the maxilla. 
We should look for nasal deformity and test the nasal 
bones for mobility and crepitation. 


In all concussion injuries, such as from bombing, 
a routine otoscopic examination should be made. 
From 30 to 60 per cent of those injured in air raids 
have ruptured ear drums. In the absence of infec- 
tion, this in itself would not be serious, but because 
of the flying dust and debris, ruptured ear drums 
present a high rate of incidence of otitis media. In- 
sufflation of sulfapyridine or sulfanilamide powder 
into the middle ear on the day of the accident reduces 
the incidence of this complication. 


X-ray pictures should be studied minutely. They 
may be valuable as a record, and may aid in diagnosis. 
Orbital fracture is frequently shown by discontinuity 
of the orbital margin, and decrease in the transverse 
diameter of the orbit as compared with that of its 
fellow. Fracture lines may or may not be shown. 
Often it is possible by careful palpation to discover 
fracture in a case that has been pronounced negative 
on the basis of x-ray findings. Then sometimes a 
second exposure, taken at a different angle, will 
record the fracture. It is rare for x-ray study to 
reveal a fracture of the bones of the face which would 
be overlooked on careful physical examination. From 
a medicolegal standpoint, x-rays are very valuable if 
they can support the diagnosis that is made. 


Depression fractures of the zygoma are some- 
times overlooked on physical examination because the 
swelling just about compensates for the depression. 
But as the swelling recedes, the deformity becomes 
more and more prominent, and problems of eyestrain 
or actual diplopia because of the disturbance to the 
eye socket are very troublesome. If the defect is 
not reduced until after swelling is gone, it may be 
more difficult of reduction. Careful palpation of the 


orbital rims, zygomatic process of the maxilla and 
zygomatic arch, and attention to the position of the 
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two eyes will usually lead to a correct diagnosis at 


the outset. 
TREATMENT 


The immediate measures for the treatment or 
prevention of shock are the same as for other types 
of accident, and will not be discussed here. Emergency 
first-aid treatment also calls for (1) provision of free 
airway, (2) control of hemorrhage (a few hemostats 
and a bottle of adrenalin carried in the emergency 
kit may prove invaluable when least expected), (3) 
prevention of infection (Every physician should 
carry with him at all times a supply of sterile dress- 
ings and of sulfanilamide powder. These two simple 
provisions are saving lives hourly in the combat 
areas, and may save a life at any time on the high- 
way.), (4) sedation if indicated, and (5) sometimes 
a certain amount of immobilization of injured parts 
to prevent further trauma and pain (No immobiliza- 
tion device may be used which prevents free opening 
of the mouth, for vomiting may intervene at any 
time. ). 


First aid in the hospital includes thorough cleans- 
ing of all injured areas. The skin should be scrubbed ° 
with soap and water, using block anesthesia if neces- 
sary, or, if that is not feasible, general anesthesia may 
be indicated. Débridement should be minimal, not 
maximal. All tissue which is viable should be pre- 
served. Broken fragments of teeth, particles of bone 
which have no attachment, blood clots, foreign bodies 
and soft tissue fragments which are so macerated 
that they cannot live, should be removed. We should 
not hesitate to pull open the wound so that it may be 
inspected clear to the bottom. But the face is pos- 
sessed of a rich circulation and a high capacity for 
healing. All fragments of bone which retain a 
periosteal attachment should be retained. So also 
should all viable soft tissues. Broken teeth do not 
heal, and should be removed at once unless they are 
needed for support of fractured bone. Powder marks 
should be scrubbed thoroughly with a stiff brush, and 
if necessary, a fine curette should be used to remove 
every speck of embedded powder. The loss of a 
few surface epithelial cells is not serious compared 
with the permanent tattoo marks which are produced 
by powder grains left in situ. 


The wound itself should be thoroughly cleansed. 
For this purpose various solutions have been recom- 
mended, including water, soap and water, and various 
antiseptics. Soap finds its chief usefulness in emulsi- 
fying fats and grease, thereby facilitating the cleans- 
ing of the skin. I doubt its usefulness on raw flesh. 
It may, however, be profitably used to the very edge 
of the skin, and will not do much harm if some of 
it gets into the wound. Inside the wound, I believe 
that thorough but gentle use of a sterile brush with 
sterile isotonic saline solution is good. Mechanical 
removal of every visible bit of foreign matter is es- 
sential. Then thorough copious flushing with sterile 
solution, followed with a coat of sulfanilamide pow- 
der, and, if primary closure is not to be done at this 
time, covering with sterile moist dressings. These are 
better moistened with isotonic saline than with water, 
because of the osmotic action of water. It is for this 
reason also that water, or plain soap and water, 
should not be used in cleansing the open wound. 


Early care includes careful nursing, frequent 
change of sterile moist dressings, and sedation if 
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necessary. Free drainage and ventilation of the nose 
should be maintained by the use of isotonic, neutral 
or slightly acid solutions of one of the astringent 
drugs such as ephedrine sulfate. These may be used 
with an atomizer which is preferable to nasal drops. 
Oral hygiene is also important. Kazanjian remarks 
that the mouth, nasal cavity, and pharynx are almost 
invariably foul after injury. 


SECONDARY TREATMENT 


In order to discuss the further treatment of 
facial injuries, it will be convenient to classify them 
according to the nature of the injury. 


Soft Tissue Lacerations Without Loss of Tissue. 
—If seen within eighteen hours of the time of the 
accident, and in the absence of gross contamination, 
these should receive primary closure. Meticulous 
care must be given to replacement of parts, both deep 
and superficial, to their proper relationship. All 
undermined flaps with beveled skin edges should be 
trimmed so as to allow accurate edge to edge closure; 
otherwise the beveled skin edge will retract, leaving 
a disfiguring ridge. Skin sutures should be prefér- 
ably fine silk or nylon, and should be placed either 
very close to the edge of the skin, or subcuticularly. 
For subcuticular suturing, nylon sutures are removed 
more easily than any other. Only too often is the 
plastic surgeon confronted with a scar which could 
be dissected out readily, but the suture marks are too 
far back and cannot be removed successfully without 
skin grafting. This will be avoided if the sutures 
which penetrate the skin are of very fine material, 
placed close to the edge of the skin, and removed as 
early as practical. If the wound is grossly con- 
taminated, or has remained open for more than 
eighteen hours, it is usually better to leave it wide 
open, covering it with abundant moist sterile dress- 
ings, and closing it at the end of 48 hours, or as soon 
thereafter as it is seen to be free from infection. 
Sulfanilamide powder sprinkled lightly into the wound 
at the time of each dressing, and at the time of 
closure, is a definite aid in preventing infection, and 
does not appreciably retard healing. It is important 
that wounds involving double surfaced flaps, such as 
through-and-through lacerations of the pinnae, nasal 
walls, eyelids, cheeks and lips, should receive primary 
closure, with suturing of both layers. 


Soft Tissue Lacerations with Loss of Tisswe.— 
Both deep structures and surface coverings or linings 
should be brought to their normal positions as nearly 
as possible, without putting them on tension. If an 
area of cheek, lip, or nasal wall is entirely gone, it is 
still frequently possible to suture membrane to skin 
over the raw edges, thereby covering all or a large 
part of the raw surface. This induces healing much 
more rapidly, and with much less scar and con- 
tracture. If an area of skin is absent, and there is a 
healthy bed of fresh tissue underneath, the denuded 
area may be covered at once by a Thiersch graft, or 
perhaps a full thickness graft, whichever will give the 
best cosmetic effect. Prompt application of grafting 
will save many painful dressings, shorten the time of 
healing, and reduce the amount of scar and contrac- 
ture. Skin is the ideal covering for a raw surface. 


No attempt should be made to draw skin edges 
together under tension, or to undermine the skin in 
order to achieve approximation. But the aim should 
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be to cover all raw surfaces with epithelium as soon 
as possible. When grafting will hasten this process, 
it should be employed as soon as there is a satisfactory 
bed, rather than to wait for nature to cover the area 
with scar tissue which will only have to be dissected 
away later before any plastic repair can be done. 


Fractures of Bones with Little or No Soft Tissue 
Laceration—When the condition of the patient wil! 
permit, these should be reduced early, before soft 
tissue swelling has obscured the field. If extensive 
swelling has occurred before the patient is seen, it 
may be best to wait a few days before attempting re- 
duction. 


In the meantime the patient should be in bed 
and cold compresses applied to the injured area. 
Fractures which disturb the relation of the teeth 
should receive the care of the dentist or maxillofacia! 
specialist. If the specialist is not available, and i' 
other structures such as the zygoma, orbit, or nasa! 
bones are involved, they should receive the combined 
attention of dentist and surgeon or rhinologist. They 
are nearly always immobilized by means of denta! 
appliances, the mandible being used as a splint in 
fractures of the maxilla, and vice versa. The wirin: 
may also include attachment of teeth on the two side: 
of the fracture. These fractures call for infinitely) 
more precision than fractures in other parts of the 
body. For example, teeth that have their occlusion 
disturbed by as much as a thirty-second of an inch 
are grossly out of alignment. For this reason, the, 
are immobilized with the teeth held in occlusion, by 
means of rubber bands attached to wire hooks fast 
ened to the teeth. 


Impacted fractures may not easily be brought 
into position at once, and where they cannot the con- 
stant pull of rubber bands is used to bring the frag- 
ments into position. Comminuted fractures of the 
maxilla may be brought forward into position within 
a day or two by the constant pull of rubber bands 
stretched between the teeth and a tongue blade splint 
extending from a head cast to a position in front of 
the mouth. Fractures which pass through dental 
areas almost always become infected, and this in- 
fection should be watched for. As soon as it mani- 
fests itself by swelling and pain of the overlying soft 
tissues, incision should be made and drainage in- 
stituted. It should be remembered that the fracture 
line is the seat of the infection, and the incision should 
be made intra-orally and should follow the shortest 
route to reach the bone at that point. The mouth is 
a region of high resistance, and when free drainage 
is established, nature will generally overcome the in- 
fection. 


Fractures of the zygomatic arch are usually de- 
pression fractures, and frequently impinge on the 
coronoid process, interfering with closure of the 
mouth, or grinding movements in chewing. These 
fractures always involve separation of the bone at 
two or more points. The weakest points are: (a) 
near the posterior end of the zygomatic process; (>) 
at the articulations between the zygomatic bone and 
the temporal, maxillary and frontal; (c) through 
the intra-orbital foramen. Commonly there is a de- 
pression of the floor of the orbit, and the cheek bone is 
driven inward and downward. Soon after the acci- 
dent, swelling tends to mask the deformity. Early 
reduction of these fractures involves relatively little 
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shock and should be done if the patient’s condition 
permits, 

There are five methods by which force may be 
applied to bring the zygoma or the zygomatic process 
of the temporal bone or both outward into place, and 
the method employed will depend on the nature of the 
i and the individual preference of the surgeon. 

‘ is possible to grasp the zygoma by inserting through 
mt skin a strong pair of towel clips. Under novo- 
caine anesthesia, one prong of the widely opened in- 
strument is passed under the fragment and felt to 
engage its under surface. The other prong is then 
brought down, depressing the skin on the other side 
of the fragment. The skin is penetrated with the 
second prong, and the instrument closed with a firm 
hold of the bone to be elevated. Sometimes one in- 
strument grasps the body of the zygoma while another 
grasps the process. The pull of the towel clips may 
be aided by the thumb or finger inside the mouth to 
maneuver the fragment into position. This method 
produces very little scar, as the-skin is only punctured, 
and immediate healing takes place. It may frequently 
be used in connection with one of the other methods. 
It is a distinct advantage to have a skull available at 


the time of making the reduction, in order to estimate . 


the contour of the bone with precision. If the skull 
itself is not available, a good anatomical illustration 
is of aid. A more powerful leverage may be ob- 
tained by making an incision about two centimeters 
long above the hair line over the temporal muscle. 
The dissection is carried down to the fascia of the 
temporal muscle, and then a strong instrument, such as 
a periosteal elevator, or better still a Gillies’ lever, is 
introduced into the incision and carried down outside 
the temporal fascia, under the depressed fragment, 
and the bone is forced outward into position. The 
scar is covered by hair growth and is not in evidence. 


An instrument may be introduced through the 
buccal fold inside the mouth, and carried upward, 
underneath the zygoma to force it outward. This 
involves the risk of carrying infection from the mouth 
into the incision, but under proper precautions this 
risk is not very great. 

If the zygomatic arch is depressed, and especially 
if the zygoma is driven backward, underriding the 
process of the temporal bone, a powerful and very 
advantageous force may be applied by means of a 
piano wire, carried under the arch by a large, full- 
curved cutting needle and formed into a loop by 
firmly uniting the ends. 


Finally, if the anterior wall of the antrum is de- 
pressed, one may make a vertical incision inside the 
mouth, over the canine fossa, and elevate the soft 
tissues from the bone to separate the lips of the 
incision. The fragments of the broken anterior wall 
are thus brought directly into view. Removal of a 
small fragment of this bony wall permits instru- 
mentation within the antrum, forcing the malar emi- 
nence outward and forcing the orbital floor upward 
into position. 

Either preceding or following this maneuver, one 
should make a medium-sized window in the inferior 
meatus to insure good antral drainage. Then the 
incision may be closed without drainage into the 
mouth and without risk of a fistula. Packing the sinus 
is usually not required, but if it is, a light packing 
of one-half inch gauze Saturated with vaseline, or 
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with sulfathiazole oimtment (5 per cent) may be 
inserted, and the end drawn out through the window 
opening into the nose. This may be removed after 
four or five days, and need not be replaced. 


It is to be remembered that in the majority of 
fractures involving the floor of the orbit with de- 
pression of the malar eminence, one of the fracture 
lines will pass through the infraorbital foramen. For 
this reason, among others, all manipulations of bony 
fragments should be carefully planned in advance, 
and executed with the least possible trauma, in order 
to avoid permanent injury to the infraorbital nerve. 
At best, the accident is usually followed by a certain 
amount of numbness of the cheek and upper lip, but 
in the majority of cases this is temporary. 


Fractures of the nose may be produced either 
by a blow directly from in front, or by a blow di- 
rected more or less from one side. In the former 
case, if the injury is high, separating the nasofrontal 
suture with depression of the nasal bones, the cribri- 
form plate is usually broken. Sometimes these frac- 
tures are very deforming, and at times are easily 
reduced. If they cannot be reduced with a minimum 
effort, it may be the part of wisdom to wait a few 
days before reduction. Laceration of the dura, mani- 
fested by a watery rhinorrhea, usually bloody at first, 
but becoming clear in a few days, is of course a 
dangerous injury. It may heal spontaneously, but if 
the rhinorrhea persists, the condition calls for a graft 
of fascia lata to cover the bony defect, thereby closing 
off the potential avenue of spread of infection from 
the nose to the meninges. 


In lateral displacement of the nose there is less 
danger of injury to the cribriform plate. Here the 
nasal bone overrides the nasal process of the maxil- 
lary bone on the convex side and underrides it on 
the concave side. For this reason, reduction by direct 
lateral force is impossible, although the displacement 
appears to be directly lateralward. The nasal bones 
must first be elevated to permit them to be moved 
lateralward into their correct position. In a recent 
case, this is generally fairly easy to accomplish, but 
it is sometimes accompanied by severe hemorrhage. 
For this reason, intratracheal anesthesia is indicated 
if a general anesthesia is required. If intratracheal 
anesthesia is used, and the fracture is quickly reduced 
with no bleeding, the surgeon might feel a little 
apologetic for having called for this extra procedure. 
He will feel more apologetic if he neglects the extra 
precaution and encounters severe hemorrhage from 
the ethmoidal artery. 


Injuries Involving Fractures and Serious Soft 
Tissue Lacerations, With or Without Loss of Tissue. 
—The procedures necessary to combat shock, control 
hemorrhage, and prevent infection are all important, 
but need not be dwelt upon here. Tracheotomy should 
be avoided if possible, but lung ventilation must be 
maintained. Even at the scene of the accident some 
immobilization may be required to prevent loose tis- 
sue from obstructing the air way. Jt is to be remem- 
bered that every respiratory effort which meets re- 
sistance to the free flow of air deprives a sick patient 
of a certain amount of strength which may be des- 
perately needed before recovery is complete. This 
applies to every sick patient, and to every patient 
under anesthesia. 
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As we pass from the immediate emergency to 
a consideration of what may ultimately be accom- 
plished for the patient, let us take warning that in 
the initial stages the surgeon must never entertain 
the thought that the patient is hopelessly mutilated. 
Modern surgery accomplishes miracles in restoration 
both of function and of appearance of the face. Im- 
mediately, then, when the initial life-saving measures 
have been taken, we must summon all of our re- 
sources to conserve every bit of useful tissue and 
maintain it in the best possible condition for future 
use. 

We must be scrupulously careful in the removal of 
all blood clots, foreign matter, fragments of teeth, and 
fragments of bone which have no attachment. On the 
other hand, every bony fragment that has any vital 
connection through its periosteum should be pre- 
served ; likewise all portions of viable soft tissue. 


All parts, both bony and soft, should be brought 
as nearly as possible into their normal position, and 
immobilized. If it is possible to cover a part or all 
of the exposed surface by suturing skin or membrane 
flaps to underlying soft tissue, or by suturing skin 
to membrane over the edges of the wound, this will 
greatly shorten the healing process, and will reduce 
the amount of scar tissue contracture immeasurably. 
Raw surfaces which cannot be covered with skin or 
mucous membrane should be kept covered with sterile 
moist dressings. Every time the moist dressings are 
changed, a light dusting of sulfanilamide powder 
should be applied. Within a short time a healthy bed 
of granulations, suitable for skin graft, will appear 
and the area should be epithelialized by grafting at 


the earliest possible moment. Flesh which is covered 
with epithelium quickly returns to a healthy state, 
whereas exposed raw tissue throws out copious 
granulations which are converted into scar tissue, 
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resulting in distorting contractures, and areas of poor 
blood supply. The scar tissue must only be dissected 
out again before the plastic surgeon can have a suit- 
able base on which to begin reconstruction. 


After healing is complete and firm, at least three 
months after all signs of infection are gone, begins 
the process by which the plastic surgeon rebuilds 
facial contours and restores function to an extent 
that is truly marvelous. Bone from the iliac crest, 
tibia, or ribs; cartilage from the intercostal cartilages, 
or even from other individuals; skin from nearby or 
distant areas; in some instances mechanical pros- 
theses to replace lost tissue, all are moved in to 
restore to usefulness many who thirty years ago 
would have been doomed to a life of isolation if, 
indeed, their lives were saved at all. 
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. CAUSES OF REJECTION AMONG 18 AND 19 YEAR OLD REGISTRANTS 


Causes of rejection and incidence of defects among 18 
and 19 year old Selective Service registrants are considered 
by Colonel Leonard G. Rowntree, Kenneth H. McGill and 
Thomas I. Edwards, Ph.D., in The Journal of the American 
Medical Association, September 25, 1943. Data are presented 
in response to numerous requests for information on the 
physical status of this group. The information has been 
taken from a sample of 45,585 reports of physical examina- 
tion and induction. They represent examinations of 42,273 
white and 3,312 Negro registrants made at local boards and 
induction stations during December, 1942, and February, 1943. 


The rejection rates for this group are only slightly 
lower than the rejection rates for older registrants, but 
caution should be exercised in drawing conclusions from 
this since a large proportion of physically fit youths were 
not liable for examination because of previous enlistment, 
postponements for educational reasons, or employment in war 
industry or agriculture. Also a substantial number of regis- 
trants not acceptable for general military service were in- 
ducted for limited service. If these men had been counted 
as inducted for the purposes of this paper, the rejection rates 
would have been substantially lower. 


The ten leading causes of rejection among white regis- 
trants were, in decreasing order of occurrence, eye defects, 


mental disease, musculoskeletal defects, cardiovascular de- 
fects, ear defects, hernia, neurologic defects, educational de- 
ficiency, underweight and mental deficiency. For Negroes 
the ten leading causes of rejection were educational deficiency, 
syphilis, cardiovascular defects, mental disease, musculo- 
skeletal defects, hernia, eye defects, neurologic defects, 
mental deficiency and tuberculosis. Half of the rejection of 
Negro youths resulted from educational deficiency or from 
syphilis. 

Dental defects were numerous, particularly in white 
registrants, but they were unimportant as a cause of rejec- 
tion during the time period under discussion because of the 
lowering of standards. Mental disease was an important 
cause of rejection. Inebriety and drug addiction are rarely 
recorded in this age group, but increase in prevalence with 
advancing age. 

In the following broad groups of defects, white youths 
had higher rejection rates than Negroes: eyes, ears, nose, 
kidneys, nervous system, feet, endocrines, overweight, and 
underweight. In the following broad groups of defects, the 
Negro youths had higher rejection rates than white youths: 
tuberculosis, cardiovascular disease, hernia, genital disease, 
syphilis, gonorrhea, skin disease, educational deficiency, mental 
deficiency, and mental disease. 

KATHERINE BECKER. 
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Treatment of Eye Injuries* 


CHARLES ALBERT BLIND, D.O., F.A.C.OS. 
Head of Department of Ophthalmology and Otorhinolaryngology 
College of Osteopathic Physicians and Surgeons 


I intend to discuss the treatment of the eye in 
cases of violent injury and from the standpoint of 
ihe general man rather than of the ophthalmologist. 
efore taking up this subject, however, I would like 
to make one or two points. First, the most frequent 
assault or injury to the eyes, and through the eyes to 
he nervous system, is the absence of properly fitted 
corrective lenses, or the presence of improperly fitted 
lenses. These injuries have a tremendous and far- 
reaching effect in practically every field of endeavor. 
The second and next most important injury to the 
eye is occasioned by inadequate or improper lighting. 
in order to accomplish much in the first group, we 
must begin by securing an appreciation of the reality 
and importance of the need, on the part of the public, 
the general practitioner and the oculist. The oculist 
must secure proper training for this work, or have it 
done by someone who is so trained. The treatment of 
victims of the second group is largely dependent upon 
industry and its lighting engineers, but awareness of 
such injury and insistence upon its correction might 
well come from any physician in charge of the pa- 
tient. 


The problems of eye injuries are so varied that 
it is difficult to cover them in any one presentation. 
Because they are so varied they involve many types 
of treatment and surgical techniques. I shall mention 
a good many of the possibilities for injuries, but stress 
only the more common, with which we all have to 
deal. 


The anatomy and physiology of the eye is such as 
to present problems found in no other organ. It is 
desirable that the surgeon, in dealing with any tissue, 
exercise gentleness and dexterity. It is generally ac- 
cepted that this is especially true in relation to the 
eye, because it is such a delicate structure. Because of 
this and because its function is so necessary to the 
patient, any treatment must be the right treatment. 
Considering the vulnerable location of the eyes and 
the injuries to which they are subjected, it is surpris- 
ing that there is not more blindness. (The use of the 
word “blindness” indicates total loss of sight, with no 
light perception.) I am sure that many physicians who 
do not often see eye injuries feel that they are com- 
paratively rare; on the other hand there is an appall- 
ing amount of blindness, especially of one eye. Statis- 
tics compiled in an eastern industrial section show 
that in fifteen years 8,619 eyes were lost. The number 
of eyes lost was greater than the number of lost feet, 
legs, and arms combined. 


The most frequent direct or violent injuries to 
the eye among industrial workers are from foreign 
bodies striking the cornea and becoming imbedded 
in or penetrating it. The use of goggles and other 
safety measures have greatly reduced the incidence in 
this group, but still many workers are careless and 
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do not properly protect their eyes. The home accidents 
that take their toll include burns from ammonia, 
Clorox, lye, and other chemicals, grease burns, per- 
forating and nonperforating wounds from shrubs and 
trees. An example of the last named injury is the 
case of , aged 49 years, who suffered a per- 
forating wound of the cornea when struck by a tree 
branch. The capsule of the lens was also perforated, 
spilling a small amount of lens substance and produc- 
ing a traumatic cataract. This patient required rest, 
the use of atropine and a foreign protein intramuscu- 
larly, and later needling for absorption of the cataract. 


Accidents resulting from air guns in the hands 
of children, and the stabbing in the eyes with sticks 
and toys are all too common. A patient now under 
treatment, aged 13 years, was struck in the eye by a 
BB shot from an air rifle. The shot struck the limbus 
between 5 and 6 o’clock, producing a coloboma of the 
iris at that area and dislocating the lens. I did not 
see the patient for several days after the accident 
and, unfortunately, eserine had been used in the eye 
instead of atropine; the pupil was drawn up with 
some adhesions which added to the difficulty. By 
needlings we were able to get absorption of the 
greater portion of the lens and capsule so that the 
patient had, prior to the work just done, 20/50 vision. 
This recent, final needling was done to drag a section 
of capsule away from the pupillary area and tuck it 
behind the iris. This accomplished two 
things—it eliminated the capsule substance from the 
pupillary area and helped to fill in the area of the 
coloboma of the iris so as to avoid irritating light 
from entering that area. 


An illustration of injury from a stick is the case 
of a child, aged 9 years, who was stabbed in the eye 
with a bamboo stick. The cornea was cut and a por- 
tion of the iris dragged out so that it protruded 
through the cut. The protruding portion of the iris 
was removed, a conjunctival flap brought over the 
corneal wound, and though there is now some irregu- 
larity of the pupil the patient has very satisfactory 
vision. 

A child, aged 5 years, was struck in the eye by 
the sharp end of a metal toy horn. The cornea was 
perforated and the ciliary body and iris injured. 
Though we gave almost immediate attention, with 
conjunctival covering of the wound and atropine to 
the eye, the damage was too extensive and it was 
necessary to enucleate the eye. A ghass implant was 
sutured under the recti muscles and capsule of Tenon. 
Very good cosmetic results were obtained with pros- 
thesis. 


Metal flying from a surface struck by a hammer, 
and a slipping wrench striking the eye are two fre- 
quent causes of injury. 


Many injuries are induced by faulty technique in 
removing the foreign body from the cornea. One of 
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the most satisfactory instruments for removal of a 
foreign body imbedded in the cornea is a 19 gage, 2% 
inch Luer needle.’ It is essential that the cornea be 
adequately anesthetized and for this I prefer 2 per 
cent butyn. A well-focused light and magnification are 
two other requisites for this important procedure. 
After the foreign body has been removed, some satis- 
factory antiseptic irritation such as 5 per cent sulfa- 
thiazole solution or % per cent zinc sulfate solution 
should be used and this followed by an antiseptic 
ointment. A dressing is applied and the eye kept closed 
from 12 to 24 hours. It should be inspected carefully 
the following day and if there is any evidence of 
irritation the cornea should be stained with fluorescein 
solution ; if the cornea takes the stain it must receive 
further antiseptic care and be rebandaged. If every 
man who removes foreign bodies would inspect these 
corneas with the slit lamp weeks or months after the 
removal he would have more respect for the operative 
procedure. 


In the case of children, severely injured eyes can 
best be examined under general anesthetic, and in 
adults it is often advisable to use adequate sedation 
before attempting the examination. Blocking of that 
branch of the facial nerve which supplies the lids 
(O’Brien’s akinesis) facilitates examination and care, 
and prevents the patient damaging the eye by squeez- 
ing the lids. 


Even superficial scratches or abrasions of the 
cornea require careful attention to prevent infection 
and to facilitate quick healing, and thereby avoid scar 
formation. This is not desirable in any place, but in 
few places is it so damaging as in the cornea; one 
can not see through an opaque scar. The transplant- 
ing of a cornea is far from being a simple or even 
a successful procedure. To avoid ulceration and scar 
tissue formation should be constantly kept in mind, 
even in the so-called simple removal of a foreign 
body imbedded in the cornea. There have been a 
number of cases of tetanus following comparatively 
superficial wounds of the eye, and the advisability 
of using tetanus antitoxin must always be considered. 


With the history of an object striking the eye 
but not revealed by examination, an x-ray of the orbit 
is indicated, though the site of penetration cannot be 


seen. Some foreign objects are not radiopaque, but 
in most instances a properly taken x-ray will disclose 
glass. Naturally, the search for a foreign body means 
more than the examination of the external surface of 
the eye; it must include examination with the oph- 
thalmoscope and slit lamp. If the penetrating foreign 
body is of oxidizable iron it must be removed, prefer- 
ably by the use of the magnet. For the removal of 
magnetic objects from the vitreous, bare the sclera 
by a sliding flap of conjunctiva, and make an incision 
through the sclera at point nearest the foreign body. 
This incision is made by successive dissecting strokes 
to expose the choroid, which is then gently incised. 
Apply the magnet (220 volt hand magnet) to the 
incision before applying the current. This instrument, 
according to those doing a great deal of this work, 
is far superior to a giant magnet.? Phenol or electro- 
coagulation may be used in the incision after the 
foreign body is removed to prevent retinal detach- 
ment. For removal of a nonmagnetic foreign body the 
same type of incision may be made and the object 


TREATMENT OF EYE INJURIES—BLIND 


ournal A.O.A. 
Jecember, 1943 
removed with forceps. It is surprising how frequently 
this can be done successfully and with retention of 
sight. 


If the object passes through the entire globe and 
thereby becomes extraocular, it need not be removed. 
Some materials are well tolerated intraocularly, and 
it is frequently safer to leave them in than to subject 
the eye to instrumentation necessary for removal. 


The effect and reaction of injuries to the eye 
vary so greatly in different individuals that rules and 
regulations concerning them are most difficult to out- 
line.-For example, the flick of a towel would in some 
cases mean only a stinging eye; in others it has mean! 
a detached retina with total blindness. As a rule, head 
injuries do not cause intraocular disturbance, yet « 
slight head injury, especially a blow on the temple 
may produce a detached retina or a thrombosis of th 
central retinal artery or vein. If thrombosis of th: 
central artery or vein occurs, it will cause total blind- 
ness, and this patient should have the benefit of hos 
pitalization and intravenous use of Heparin.* 


Of particular interest to the general physician an‘ 
general surgeon should be head injuries and remote 
conditions which produce blindness. A blow on the 
eye with a blunt instrument, and this may be a fist. 
may cause only temporary blurring and disturbance 
but it may cause intraocular hemorrhage*, or vitreous 
or retinal detachment. The last two named may occur 
some time after the blow is received. Such blows may 
cause subluxation of the lens associated with ruptur: 
of the ciliary body. This condition is diagnosed by a 
deep anterior chamber, tremulous iris, ovoid or ir 
regular pupil and considerable visual impairment. 
Treatment is bed rest, iris rest by use of atropine, 
and the occlusion of the eyes by dressings. The prog- 
nosis is fair to good. This condition may later be 
complicated by traumatic cataract which requires 
discission, and later removal of the lens if absorption 
does not follow discission. 


A case worthy of reporting is that of a garage 
worker, aged 40 years, who was the victim of an 
explosion. Dislocation of the lens occurred as the 
result of the concussion, and the dislocation was ac- 
companied by a coloboma of the iris from 10 to 12 
o'clock. Under rest and atropine the lens returned 
to normal position. Cataract did not develop but, un- 
fortunately, the concussion evidently produced a hem- 
orrhage around the optic nerve. An optic atrophy 
resulted, and also a tear of the retina with subsequent 
retinal detachment. Had it not been for the optic 
atrophy the retinal detachment probably could have 
been cared for satisfactorily. 


Intraocular hemorrhage requires bed rest with 
slight elevation of the head of the bed to allow blood, 
if moderate in amount, to gravitate below the pupil, 
intravenous vitamin C, vitamin K and cold com- 
presses. (Ice packs should never be used over the 
eye for longer than a ten minute period because of 
the possibility of damage to the cornea.) If the hem- 
orrhage is not accompanied by increased tension, the 
treatment outlined will usually suffice. In most cases 
the blood is quickly absorbed, though occasionally an 
organized blood clot forms which presents a real 
problem. If the hemorrhage is accompanied by in- 
creased intraocular tension the use of eserine may or 
may not be indicated, depending upon the condition of 
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the iris. Attempt should be made to reduce the tension 
by venesection, or the use of hypertonic salt solution 
intravenously. If the amount of blood within the eye 
and the persistent tension indicate surgical interven- 
iion, a conjunctival flap should be made before enter- 
ing the anterior chamber and iridectomy performed 
‘io prevent a later prolapse and herniation of the iris. 
Of course, these patients should have complete bed 
‘est and adequate sedation to prevent restlessness and 
apprehension. The case of a man, aged 35 years, is 
an unfortunate example of what I have stressed in 
‘his paragraph. This patient was struck in the eye 
1y a cap from a beer bottle, which produced an intra- 
cular hemorrhage. He was treated in the doctor’s 
office, the treatment consisting of a paracentesis and 
irrigation. Following the ‘treatment the patient was 
sent to his home, which was a considerable distance 
‘rom the doctor’s office. He returned to the office the 
following day and irrigation was again carried out. 
Bleeding continued and the patient was hospitalized, 
and I was called in consultation. There was a moderate 
increase in intraocular tension 48 hours after he was 
first seen, and herniation of the iris had occurred 
through the paracentesis wound. When I recommended 
surgery the case was transferred to another hospital 
because of dissatisfaction with the original care. 


Detachment of the retina is diagnosed with the 
ophthalmoscope, but may be indicated by the history 
of loss of vision in the involved eye like that of a 
curtain being pulled down, or the loss of vision in 
one quadrant or section of the eye. The latter symp- 
tom, if involving but one eye, could also mean pe- 
techial subarachnoid hemorrhage along the course of 
the optic nerve external to the chiasm, or bone spicule 
pressure. A sector vision involvement of both eyes, 
of course, accompanies brain involvement of the 
ocular center. Retinal detachment requires immediate 
and complete bed rest; internal use of potassium 
iodide is sometimes of value. At times spontaneous 
reattachment occurs in injury cases. If this does not 
occur and improvement does not follow very quickly, 
some type of reattachment operation must be done. 
Such an operation must be followed by a long period 
of rest, and a still longer period of restricted use of 
the eyes. All physicians should be aware of these 
requirements so as to help the oculist obtain the 
cooperation of the patient and his family. 


As I have previously stated, a blow may produce 
detached retina, and retinal teletraumatism occurs 
especially in injury to the chest. Blindness may result 
from severe remote hemorrhage. This blindness is 
usually bilateral, though according to Duke-Elder,° 
it is unilateral in 15 per cent of the cases. Where blind- 
ness does occur as result of severe hemorrhage it is 
permanent in 50 per cent of the cases. In the 50 per 
cent in which improvement takes place normal vision 
is recovered in only 10 to 12 per cent. 


Laceration of the globe without retention of the 
foreign body is a rather frequent injury. If laceration 
occurs in the cornea it is usually advisable to make 
a conjunctival flap over the laceration in order to seal 
the wound and facilitate the filling of the anterior 
chamber and healing. If the laceration is complicated 
by a herniation of the iris, the protruding iris should 
be excised and no attempt should be made to replace 
it. The replacement is rarely successful and always 
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increases the hazard of infection. Laceration posterior 
to the equator through the sclera with escape of 
vitreous frequently is best treated by bed rest and 
antiseptic irrigations followed by 5 per cent sulfa- 
thiazole ointment and compress bandage. 


A patient who came under my care in the Los 
Angeles County Osteopathic Hospital was cut by glass 
during a drunken brawl. The cut was V-shaped and 
through the sclera on the temporal side of the left 
eye, with vitreous extruding from the wound. When 
first seen the patient was in a critical condition and 
noncooperative due to head injuries. The eye was 
irrigated with oxycyanide of mercury solution 1 :4000,. 
yellow oxide of mercury ointment was _ instilled, 
bandage applied and kept in position. Four or five 
days later the patient’s general condition had im- 
proved and he cooperated sufficiently under a local 
anesthetic to allow the protruding vitreous to be cut 
away, the sclera sutured and the conjunctiva closed 
in such position as to have a smooth flap of con- 
junctiva over the scleral wound, The recovery was 
uneventful, no iridocyclitis developed and the vision 
was normal. In cases such as this it is the rule that 
the vitreous becomes organized after two or three 
days, and should then be cut away. The scleral tear is 
sutured with 6-0 catgut on an atraumatic needle, the 
conjunctiva being pulled over the scleral wound and 
sutured so that the conjunctival suture will be to one 


.Side of the scleral suture. If the perforating wound 


involves the ciliary body prognosis is less favorable, 
and the incidence of sympathetic ophthalmia is much 
greater. Berens® states that ciliary body wounds, when 
lying directly parallel to the ciliary fold, justify a 
more favorable prognosis than when lying diagonally 
or transversely across the folds. 


A case in which the end results were most satis- 
factory, but in which more difficulty was encountered 
was that of a man, aged 52 years. This patient called 
me one morning from his farm, stating that while he 
was loading wood a stick flew up, striking and break- 
ing his glasses and cutting his cheek. The eye burned 
and smarted but was seemingly all right otherwise. 
He was so certain that there had been no injury to 
the eye that he questioned the need to come to my 
office for examination, and came only because I in- 
sisted. First examination of the eye disclosed no evi- 
dence of injury. The pupil was regular, iris normal, 
cornea clear. Turning of the eye inward disclosed a 
curved cut through the sclera between 3 and 5 o’clock, 
2 to 3 mm. from the limbus, with vitreous, somewhat 
thinner than usual, presenting. The eye was irrigated 
with 5 per cent sulfathiazole solution, a 5 per cent 
sulfathiazole ointment instilled, pressure bandage ap- 
plied and the patient sent immediately to the hospital. 
Three days later, under local anesthetic, an inspection 
of the eye was made. The scleral wound was fairly 
well closed; there was some coagulated vitreous at 
the site of the wound which I cut away. I freed up 
the conjunctiva,,and closed the conjunctival wound 
with silk sutures so that this wound was not directly 
over the scleral wound. The following day the eye 
condition seemed satisfactory, and the patient was sent 
home to bed. Two days later he reported severe head- 
ache which had been relieved by aspirin. Examination 
showed congestion of the globe, pupil contracted some- 
what, iris slightly muddy, deposit on anterior capsule 
of the lens, some floaters in the vitreous. The fundus 


4 


198 TREATMENT OF EYE INJURIES—BLIND 


could not be definitely seen. The pupil dilated irregu- 
larly under 10 per cent emulsion of neosynephrin and 
1 per cent atropine. There was some haziness of the 
media. The following day the patient reported con- 
siderable pain, and he was put on neosynephrin emul- 
sion and atropine to the eye, and intramuscular injec- 
tions of foreign protein. His progress was not entirely 
satisfactory, so two days later we began the use of 
heavy doses of sodium salicylate. He had rather a 
stormy time. The oculist for the compensation insur- 
ance company felt that enucleation would be neces- 
sary. The eye was x-rayed to determine if any glass 
was present and none found. Under continued inten- 
sive treatment including heavy doses of foreign 
protein and sodium salicylate the eye quieted down, 
and his vision is now 20/40. There are two points of 
special interest in this case: first, that iridocyclitis 
and hyalitis developed six or seven days after the 
injury; second, that the patient made almost a com- 
plete recovery after the eye had been given up by 
the insurance company ophthalmologist who based his 
opinion on the fact that the eye had become soft 
(a bad prognostic sign). 


In dealing with perforating wounds of the eye 
the danger of sympathetic ophthalmia, resulting in 
total blindness, must always be borne in mind, Irido- 
cyclitis may develop in the uninjured eye, and in this 
case the offending injured eye should be enucleated 
at once. Auto-blood transfusions should be given 
along with massive doses of sodium salicylate. Sym- 
pathetic ophthalmia rarely occurs in less than two to 
three weeks from date of injury, and usually the out- 
come in regard to sight in the injured eye is known 
by that time. Enucleation is a safe rule to follow 
in blind eyes resulting from perforating wounds; 
sympathetic ophthalmia may develop some time after 
the injured eye seems quiescent. This rule does not 
necessarily apply to blind eyes resulting from non- 
perforating injuries. 


The best treatment for chemical burns of the 
eve is the most available treatment, that is, free use 
of water irrigation. Of course, it is nice to have the 
proper antidote at hand, but this rarely occurs. In 
treating lime burns it is well, after all particles of 
lime have been removed, to use ammonium chloride 
solution + to 10 per cent freely. Rabbit peritoneum 
should then be folded and sewed into the upper and 
lower fornices and placed loosely over the cornea 
to prevent damage to the cornea. Damage to the 
cornea often occurs in lime burns as a delayed re- 
action, though the prognosis had seemed satisfactory. 
The patient may even fail to seek treatment because 
of a period of quiescence following the original dis- 
comfort which gives him a false impression that all 
is well. In addition to the problem of corneal injury 
in lime burns is the problem of adhesions with re- 
sulting entropion or ectropion, and especially is this 
possible when the burn involves the lid or lids and 
the bulbar conjunctiva. Cod-liver oil and castor oil 
are used in the most satisfactory treatment of burns. 
There are ointments on the market containing cod-liver 
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oil and sulfathiazole; I find Massengill’s to be the 
most satisfactory. 

Burns of the eye which involve the lids often 
require plastic surgery, which may include borrowing 
of conjunctiva from an uninvolved area, or the trans- 
planting of mucous membrane from the mouth. One 
such case where the injury involved the lids at the 
inner canthus and the bulbar conjunctiva was that 
of a man aged 40 years, who was struck in the eye 
by a piece of molten iron. He had been under treat- 
ment two weeks before he was seen by me, and even 
then the cornea was: still very much involved, also 
the bulbar conjunctiva from 10 to 7 o'clock, the inner 
one-third of both lids, especially the lower including 
the lower puncta. He was suffering severe pain. The 
treatment consisted of sedation, immobilization of the 
pupil by use of atropine and emulsion of neosynephrin, 
the liberal use of cod-liver oil ointment and nuper- 
cainal ointment, and intramuscular injections of for- 
eign protein. The eye quieted down, the cornea cleared 
and the vision returned. The patient was left with 
adhesions between the lower lid and bulbar con- 
junctiva, producing an entropion and epiphora. There 
was limited motion of the eye. Under general anes- 
thetic, intravenous (the patient was extremely appre- 
hensive), the adhesions were freed between the globe 
and the lid, the conjunctiva freed superiorly into the 
superior fornix, and a flap from this area brought 
down to cover the area of deficiency at the inner 
canthus and lower portion of the globe, and sutured 
with silk into position. Functional and cosmetic re- 
sults were very gratifying. 

The general condition of the patient may be the 
deciding factor between success and failure in treat- 
ing eye injuries. The question of avitaminosis, of dia- 
betes, nephritis, hypertension, syphilis or foci of 
infection must always be taken into consideration and 
adequate attention given them in connection with the 
local treatment. One should remember this if caring 
for eyes, or if using a consulting oculist, and be 
cooperative and helpful in solving the general prob- 
lems. I would like to leave this statement with you 
to dwell upon: there are no minor eye injuries. 


609 South Grand Avenue 
SUMMARY 

1. The frequency and seriousness of eye injuries 
are pointed out. 

2. The treatment of several of the common eye 
injuries, supported by case histories, is given. 

3. The importance of, and need for, supportive 
care and general health is stressed. 
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FURTHER OSTEOPATHIC RESEARCH 


Curiosity is one of the chief forces that advance 
knowledge. Dissatisfaction with things as they are 
and with the current explanations of existing phe- 
nomena leads to a deeper inquiry. Any physician who 
is not an automaton does some resea7ch. He may not 
express it in print or have the capacity for formu- 
lating his findings. But there are few content to follow 
blindly and not study to learn a better way; few who 
are not in some respects like the small boy who wants 
to find out what makes the watch tick or the wheels 
go round. If it were not for this proclivity, no 
watches would ever have been made to take apart. 


Criteria have been established for the publication 
of essays in different fields and for acceptable stand- 
ards of work in those fields. Only those who are 
critical of their own investigations and are willing 
to impose a discipline on themselves may enter. 

A. T. Still was one of those possessed of an 
inordinate curiosity and was in that measure a re- 
search worker. Sir James MacKenzie was another, as 
were Edison and Pasteur. But the requirements are 
ever more stringent and the imagination must be 
curbed to an ever narrower channel. 

‘While any one project may appear to have no 
immediate practical value, the coordination of the 
facts evolved with those of preceding or subsequent 
projects round out a picture. 

The research worker must not only set up controls 
with which to compare his studies, but must observe 
and record the technique used and guard against 
drawing unwarranted and unfounded conclusions. 
Such conclusions, perhaps more than any other thing, 
vitiate otherwise creditable work and cause its re- 
jection. 

Electromyography is among the latest means of 
studying muscle; or more particularly the muscle- 
nerve combination designated a motor unit. 
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In the American Journal of Physiology for 
August, 1943, Denslow' has amplified previous studies 
published in the Journal of Neurophysiology*®* on 
the behavior characteristics of muscle under varying 
conditions as exemplified by the electromyograph. 
Analysis of the electromyograph is fundamental 
in estimating the motor unit (muscle-nerve activity) 
under normal and abnormal conditions and is by that 
token fundamental in an understanding of osteopathy. 
The publication of these studies in the Journal of 
Neurophysiology and later in the American Journal 
of Physiology is the first step in replacing the vision- 
ary and subjective with the tangible or objective. 
LEONARD STRONG, JR., D.O. 


NAVY COMMISSIONS 

Representative Wat Arnold, of Missouri, re- 
cently made some remarks in the House in criticism 
of the Navy Department in refusing commissions to 
osteopathic physicians. He said in part: 

“Mr. Speaker, testimony before the House Appro- 
priations Committee shows there are many osteo- 
pathic physicians and surgeons now serving in the 
noncommissioned ranks of the Navy. They are 
serving as square pegs in round holes. Their pro- 
fessional training and professional services are 
wasted. A few months ago these same men were 
in the active practice of their professions, including 
the full scope of the healing art. Some of them 
were on the surgical staffs of civilian hospitals. Some 
of them were eye, ear, nose and throat specialists. 
Others confined their practice to radiology. Others 
majored in obstetrics and pediatrics. Some of them 
were serving on the medical staffs of industrial plants. 

“Letters from them indicate that their duties 
in the Navy range from dumping bed pans to clean- 
ing floors. 

“Yet, Congress more than a year ago invested 
the Navy with specific authority to commission osteo- 
pathic graduates. Last June Congress reiterated and 
reaffirmed that authority by a specific provision in 
the navy appropriation law, Public Law 92, for ‘com- 
missioned medical officers who are graduates of 
reputable schools of osteopathy.’ 

“But those in charge of making naval medical 
appointments have not chosen to carry out the will 
of Congress in that respect. In defense of their 
failure to do so, they say the law is not compulsory. 

“This is no time for quibbling. The provision 
is a part of the law of the land, and it is not on the 
statute books just to fill up space. It intends oste- 
opathic appointments, obviously. 


“In further defense, they say that they have 
a rule that all commissioned medical officers must 
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hold the degree of doctor of medicine, and they 
say this law did not change that rule. 


“Well, the law authorizes commissioned medical 
officers who are osteopathic graduates, and osteo- 
pathic schools confer the degree of doctor of oste- 
opathy, not doctor of medicine. So the law cer- 
tainly does change the rule. It makes doctors of 
osteopathy eligible. 


“This is not the first time Congress has indicated 
the degrees, doctor of medicine and doctor of oste- 
opathy, are in the same category. In 1929, in a 
law regulating the practice of the healing art for 
the District of Columbia, Congress specifically pro- 
vided that: ‘The degrees, doctor of medicine and 
doctor of osteopathy, shall be accorded the same 
rights and privileges under government regulations.’ 


“Yet, the physicians and surgeons of the oste- 
opathic school of medicine are used only in the non- 
commissioned ranks of the Navy in the same capaci- 
ties as any other seaman, without regard for the six 
or seven years’ specialized training it took to make 
them physicians, and without regard for their years 
of general and specialized practice in the healing arts. 


“Congress has spoken, and I hope the people 
protest against this flagrant waste of professional 
manpower. I hope they will make themselves heard 
by the President, and that he will take immediate 
action to see to it that this deplorable situation is 


corrected.” -Army and Navy Register, October 30, 1943. 


GRATIFYING MEMBERSHIP FIGURES 

The 1944 Directory is soon to close. The Com- 
mittee on Special Membership Effort, under the chair- 
manship of Dr. Frank E. MacCracken, working with 
the Membership Department at the Chicago office, has 
shown gratifying results in the past year. The latest 
complete month on which figures are obtainable as this 
is written is October. 

Let us compare October 31, 1943, with the same 
date in 1942. For one thing the total membership is 
6,765, the highest it has ever been on this date. There 
are 346 more members than a year ago, which is a 
larger gain than the previous twelvemonth showed. 


Not all these members are fully paid up, but the 


number who are is greater than a year ago by 528. 
The corresponding gain for the year before was 486. 

Applications for new memberships received this 
October were 73, as against 59 in October, 1942. | 

A check on November 22 of this year showed 216 
less delinquent than on December 1 a year ago and of 
course by December 1 a still greater improvement will 
be shown. 


These things are significant of the spirit of the 
membership and in fact of the profession as a whole. 
Another significant thing is the number who have paid 
$9.00 beyond their dues this year, although that was 
not required. Last year there was an assessment, but 


EDITORIALS 


foment A.O.A. 
ecember, 1943 


not this year. The feeling which goes with the pay- 
ment of the extra $9.00 now was expressed by one 
member who wrote as follows: 

I realize that next year the dues will be thirty dollars 
instead of the present rate—so I wanted to get used to it 
before the time came to pay it. Last year we had an assess- 


ment of nine dollars, so why back away from it just because 
it wasn’t obligatory this year? ... 


I appreciate the feeling generated in your letters to me. 
Of course, I realize that similar ones reach the entire mem- 
bership, but the spirit they breathe of being a part of the 
organization makes us feel that it is a privilege to be a 
member. 


In Dr, McCaughan’s letter which accompanied my mem- 
bership card the last paragraph reads in part: “If you will 
give the same kind of substantial and enthusiastic support to 
your divisional society and its officers which you accord to 
the American Osteopathic Association and its officials, w: 
shall, all of us, build a more useful profession.” 


OUR ATTITUDE TOWARD SOCIALIZED 
MEDICINE 


Our professional technical objections to social 
progress should not blind us to the fact that after all 
we as professional people are but servants to the pub- 
lic and we should prepare to accept within reason 
regulations and systems which can be proven to be 
part of the social and welfare development of the 
ordinary citizen whom we as a profession serve. The 
betterment of public health should be the yardstick 
of criticism or of recognition; of social planning in 
medicine. It is too late now to let the much abused 
words “state medicine” in themselves scare us into 
unreasonable opposition to social progress. The 
Wagner-Murray-Dingell bill and some related phe- 
nomena of today are taken up in some detail in other 
parts of this JourNat and I urge your earnest study 
of what is there said. 

ALBert W. BAILEY, Chairman 
Bureau of Public Health and Safety 


CHESTER H. MORRIS 


The osteopathic profession lost a colorful figure 
in the death of Chester H. Morris on November 16. 
Dr. Morris, whose father was John B. Morris, D.O., 
was born at Larned, Kansas, April 10, 1879. He 
graduated from the American College of Osteopathic 
Medicine and Surgery in 1905 and very soon became 
associated with the technic department of the college. 
He was actively engaged in that department until 1930, 
since which time he has been professor emeritus. He 
was a life member of the college, and for several years 
a trustee. From 1933 to 1939 he was a trustee of the 
American Osteopathic Association. His membership 
from the time of its organization, in the Committee on 
Student Loan Fund, of which he was chairman at the 
time of his death, was typical of his many and varied 
interests in professional and association affairs. 
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Osteopathic Progress Funds at $550,000 
Four Campaigns Exceed $100,000 Each 


With an average of more than 70 per cent of their 
alumni yet to subscribe, the five osteopathic colleges 
making financial appeals for the purpose of expanding 
their facilities, physical and other teaching facilities, 
reported as of November 20 that their combined 
osteopathic progress funds stood at $550,000. Progress 
funds of four had each exceeded the $100,000 mark. 


Subscriptions in cash and pledges to the five cam- 
paigns were reported as follows: 


$102,806.06 
149,661.81 
87,912.25 
On Hand in Chicago College, Ear- 

marked for Other Colleges.......... 7 ,A67.22 
Total $550,443.79 


Meanwhile, the majority of the campaign com- 
mittees and directors laid plans to carry their appeal 
to the public as well as to their tardy graduates. Dr. 
Grover N. Gillum, director of the Kansas City fund, 
called upon every alumnus having already subscribed 
to consider himself an ex-officio member of the cam- 


paign committee and show colleagues and patients the 
importance of contributing promptly. 

More faculty members were added at the College 
of Osteopathic Physicians and Surgeons and work of 
improving and expanding the various departments con- 
tinued. The Philadelphia drive forged steadily, if 
slowly, ahead. 

In the Philadelphia area, goals have been assigned 
to the various states and the District of Columbia had 
subscribed 60 per cent of its quota, while Pennsyl- 
vania, with $29,657 subscribed, led in the amount of 
money paid and pledged to the college campaign. 

Calling attention to the fact that only about one- 
fourth of the Des Moines College alumni have sub- 
scribed, the directors of the Des Moines Still College 
Osteopathic Foundation declared that if the remain- 
ing 75 per cent would contribute the result would be a 
new osteopathic era. 


“The perennial ‘inspections,’ legislative battles, 
bickering and professional subservience would be at an 
end,” the statement continued. “Since it is planned to 
stage a public campaign in January, it is most urgent 
that the alumni of the college do their utmost during 
December. Sit right down and give yourself the finest 
Christmas present you ever received. Join the forward 
march of osteopathy!” 


The Need for Overcoming Inertia 


By GROVER N. GILLUM, D.O. 


The need for overcoming inertia is present in all 
organizations and in the lives of all individuals. The 
fact that we have now raised $150,000.00, of which 
$44,000.00 is cash, in the Kansas City Osteopathic 
Progress Fund Campaign may influence many to let 
down before the “war” is won! Most certainly, with 
our needs as great as they are, we are in no position 
to relax, to accept laurels, or to let the inertia of 
human nature overcome us. We must proceed with 
renewed activity. 


This applies with equal force to those of us who 
are directly engaged with the activities of the cam- 
paign, to those who have subscribed to the fund, and 
to those who have not yet subscribed. Therefore, 
those of us who have been more actively engaged 
must spur ourselves on to continued activity like that 
which marked the opening days of the campaign. 
One of the best plans is, I believe, for the members 
of the Committee to meet regularly, to keep up en- 
thusiasm and to lay new plans for additional work. 
Without regular meetings and consultations our spirit 
tends to lag. We, in a sense, become enthusiastically 
rejuvenated when we meet and discuss all problems, 
whether of success or difficulties. 


A particular duty falls upon those who have 
subscribed: in ‘this campaign—to show again their 
continued interest and activity. Without their great 
cooperation in the past we would long ago have be- 
come discouraged, and would have discontinued our 
effort. But the fact that they have subscribed is not 
enough in such an activity as we are carrying on. 
Each subscriber should now at this very time consider 
himself an ex officio member of the Progress Fund 
Committee and thus take it upon himself to talk with 
his neighbors, the grocer, the butcher and the candle- 
stick maker, about the continued progress of osteo- 
pathic institutions. He should carry pledge cards in 
his pocket and talk with people of influence whom he 
knows very well, and with colleagues who have not 
yet caught the spirit of this great movement. We must 
have the help of all if we are to succeed, not only 
of those in our own ranks, but particularly of the 
potential lay givers. 


It is impossible for a group of ten or fifteen 
doctors to see all of their colleagues, let alone all of 
those interested in the progress of osteopathy who 
are potential givers to this fund. Each doctor has 
among his acquaintances and among his patients many 
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whom he can influence to give to the worthy cause 
of osteopathy. So let everyone do his part in this 
activity and carry on his part enthusiastically. Feel 
free to criticise the activities but at the same time 
measure yourself and ask yourself “What Am I Doing 
to Further the Osteopathic Progress Fund Drive?” 
Only when each one reviews himself critically can 
we be mobilized for a “total war” activity. 

It is very important now when we speak to our 
state and regional societies that we bring up, again 
and again, the necessity of each member considering 
himself a worker, and that we place in his hands 
the necessary material so that he may do this work. 
Instill in him, if possible, the enthusiasm to carry 
this on. By constant repetition in our various societies 
we can keep the activity going and create new en- 
thusiasm. 

It is particularly important at this time to address 
a Special Message to those in the osteopathic pro- 
fession who, for one reason or another, have not 
seen fit to subscribe to the Osteopathic Progress 
Fund. In these times most certainly it is rarely a 
financial factor which prevents them from doing so; 
often it is that old bugaboo of human nature— 
Inertia—which holds them down. In the earlier stages 


The Osteopathic Progress Fund of the Des 
Moines Still College Osteopathic Foundation has 
passed a notable milestone. More than $100,000 has 
been pledged, and of this amount more than a third 
has been received in cash. All campaign expenses are 
paid, and they amount to 1.2 per cent of the amount 
pledged. As of November 15, the campaign is exactly 
five months old and the alumni have contributed 
$20,000 a month to the fund, $675 a day. The osteo- 
pathic profession has caught the spirit of progress. 


The Des Moines Still College Osteopathic Foun- 
dation is putting the funds to good and immediate 
use. Among the items purchased, on order or planned, 
and the improvements started or authorized are the 
following : 

1. General Electric diagnostic x-ray unit for the 
clinics ; 

2. Renovation of anatomy department, with new 
equipment and refrigeration unit; 

3. Refurnishing all laboratories and placing them 
on the fourth floor, together ; 

4. Expansion of the clinical diagnostic labora- 
tory ; 

5. Employment of a librarian, subscription to 
thirty periodicals and purchase of new books; 

6. Employment of one new faculty member and 
continuation of search for two others; 


Des Moines Passes $100,000 Mark 
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of the campaign it was understandable that many 
should sit on the sidelines and say, “This is just 
another breeze blowing; it will quiet down in a few 
weeks.” But in spite of some of the “Prophets of 
Doom” the activities have gone on in our college and 
in other colleges and have met in the main with ver) 
encouraging success. Now is the time, therefore, 
whether you are near a school or a long distance 
away, to make out a pledge immediately for the 
Osteopathic Progress Fund. And those who have 
stood on the sidelines so far should bear in mind the 
extreme difficulty faced by a few dozen people in 
calling on this or that doctor located far away. The 
burden now falls upon these distant doctors to pledge 
whether they are contacted personally or are con- 
tacted by mail. They should bear in mind the fallacy 
of giving only fifty or a hundred dollars when the 
may be capable of giving a much larger sum. Had 
we depended on small contributions from the mosi 
of our alumni we would have become discouraged 
long ago. So in this new spirit of cooperation which 
must activate those who have not yet joined with us. 
let this special message be to them to give to the 
fullest—for only if they do so, can we immediately 
develop our institutions to the maximum and lay the 
future groundwork for osteopathic progress. 


7. Organization and subsidization of research 
program. 

The most of the foregoing have been announced 
before. Why are they repeated? They are repeated 
because it is hoped that some of the 900 Des Moines 
Alumni who have not yet made a pledge to the fund 
will read them and do so. One-fourth of the Des 
Moines alumni organization have contributed $100,000. 
If the remaining-three-fourths were as vitally inter- 
ested in the permanence of their profession, they 
should obviously have a Progress Fund of $400,000 
without even approaching the general public. 


The remark so often made that “there is nothing 
wrong with osteopathy which money cannot cure,” 
would be answered by the profession itself. A new 
osteopathic era would result. Perhaps the perennial 
“inspections,” legislative battles, bickering and pro- 
fessional subservience would be at an end. Why not 
give it a try, and make a $500 or $1,000 subscription. 
Sit right down now and give yourself the finest Christ- 
mas present you ever received. Join the forward 
march of osteopathy. 


Since it is planned to stage a public campaign 
in January, it is most urgent that the alumni of the 
college do their utmost during December. Make your 
pledge. Help out the fund. Help the public drive. 
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OSTEOPATHIC PROGRESS FUND 


More New Faculty Members at Los Angeles 


Prof. S. Andre Shallenberger, D.O., has been 
appointed director of the Los Angeles College clinic 
and is adopting vigorous policies which in turn ought 
io make it one of the outstanding clinics of the west. 
yr, Shallenberger was graduated from the College 
of Osteopathic Physicians and Surgeons in 1938, and 
has had considerable experience in clinics throughout 
tne country. 

He has associated with him a group of diag- 
vosticians, two of whom were trained in Europe. One 
is Dr. Josef Preisler, who received his basic training 
at the University of Vienna, followed by several 
ears internship at Viennese hospitals. He then took 
his D.O. degree at the College of Osteopathic Phy- 
sicians and Surgeons in 1940. 

Another new member for the diagnostic work of 
the clinic is Dr. Jacob Sokol, graduate of the Uni- 
versity of Berlin and the College of Osteopathic 
’hysicians and Surgeons. Dr. Sokol had seven years 
postgraduate training and study in his chosen field 
in the leading hospitals and clinics in Germany. 

To the Department of Parasitology and Institute 
of Tropical Disease comes Dr. Harry A. Jankiewicz, 


who received his A.B. degree from the University of 
California at Los Angeles, and his Ph.D. from the 
University of Southern California. Though a rather 
young man, he is recognized as an authority in his 
field. 

The library files have been expanded so that at 
present the library subscribes to eighty-seven scientific 
journals. Its books number 15,000. The entire base- 
ment of Phinney Hall has been remodeled so that 
the library will have a section of it for back journal 
files. The other portion will be ‘used as an annex to 
the pathological museum, which is under the direction 
of Dr. Gerundo, who comes to the College after 
having been chief pathologist for the Kansas State 
Hospital for five years. Dr. Gerundo received his 
basic training at the Universities of Naples, Paris, 
and Guatemala, and in the Institute of Medical 
Sciences in Mexico City. 


The college auditorium has been redecorated, with 
a new lighting system installed and black-out blinds 
provided for the windows to facilitate the use of 
the motion picture projector. It also has been equipped 
with a public address system. 


Steady Progress at Philadelphia 


Like the Allied thrust in Italy, the campaign of 
the Philadelphia College of Osteopathy for $250,000— 
covering sixteen states along the Atlantic seaboard— 
is “inching” steadily forward. 

At a meeting of the Campaign Committee on 
November 15, it was reported that the grand total 
contributed in the campaign to date had reached the 
sum of $86,500. 

Of this amount, approximately $60,000 came 
from the profession; $23,000 from lay friends of 
osteopathy ; and $3,000 from the student body of the 
college. 

Of great immediate interest is the rate of collec- 
tions, the latest available figures showing that nearly 
50 per cent of the amounts pledged has been colleécted, 
although only one-eighth of the campaign period has 
elapsed. 

Reports indicate that the District of Columbia 
is leading the procession of sixteen states with 60 
per cent of its goal already attained. Following is 
West Virginia, with 37 per cent. Next, Pennsylvania 
and Virginia are running neck and neck. 

Some of the states, it was pointed out, have just 
recently perfected their organizations and have for- 
warded to the campaign committee optimistic pros- 
pects for the immediate future, when the actual work 
of solicitation gets under way. 

“Minute Men” from the college faculty are con- 
tinuing their activities as flying squadrons, carrying 


the message of P.C.O. into most of the states in the 
designated campaign areas. Daily conferences of the 
executive directors of the campaign—Drs. Otterbein 
Dressler, chairman, and Frederick A. Long—are being 
held at the college, and the campaign headquarters 
at the institution have been enlarged and staff in- 
creased to meet demands of the intensified drive. 


Louis G. Schacterle, director of admissions at the 
college and secretary of the college corporation, is 
business manager of the campaign. 

The participating states, their goals, amounts sub- 
scribed to date, and percentages of total attained, are 
as follows: 


SUBSCRIBED 


PERCENT- 
TO DATE AGE 


STATE 


Connecticut 

District of Columbia 
Delaware 

Maine 

Maryland 

Massachusetts ..................... 
New Hampshire .................. 
New Jersey 


North Carolina 
Pennsylvania 
Rhode Island 
South Carolina 
Vermont 
Virginia 

West Virginia 
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— co. 
$ 7,500 $ 1,305 17 
3,000 1,820 60 
2,000 00 00 
10,000 690 7 
2,500 00 00 
25,000 5,068 20 
2,500 00 00 
25,000 3,220 12 
14,212 28 
20 0.5 
29,657 30 
180 
73 2 
1,215 30 
Se 1,485 37 
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State Medicine: The Doctor’s Responsibility 


RAY G. HULBURT, D.O., Editor 
The Journal of the American Osteopathic Association 


State medicine has been with us in America, 
to a lesser or a greater extent, for 150 years. Its 
development and spread in recent decades, particu- 
larly as a part of the social security picture, has 
demanded much thought on the part of physicians. 
Often failing to observe what already has transpired 
in their own states or provinces and counties or cities, 
many of them are startled out of their apathy when 
a Federal plan is presented as revolutionary as the 
Wagner-Murray-Dingell social security bill, the ob- 
jectives of which Senator Wagner stated on June 
3 thus: 


The bill establishes a nationwide system of public em- 
ployment offices, to help. war workers and war veterans to 
avail themselves of job opportunities, in private industry 
and on farms, throughout the country. It covers broadly 
the major economic hazards of average American families 
—the cost of medical and hospital care, and loss of income 
in time of unemployment, temporary sickness, permanent 
disability and old age. It improves the present old-age 
insurance system and extends coverage to 15,000,000 persons 
now excluded, such as farm workers and domestic servants, 
employees of nonprofit institutions and the independent 
farmer, professional and small businessman. All these 
changes are established under a unified national system of 
social insurance, with one set of contributions, one set of 
records and reports and one set of local offices. Reinforcing 
the job guaranty in the Selective Service act, the bill gives 
the returning veteran and his family paid-up benefit rights 
in every phase of this insurance protection. And, finally, 
the bill sets up an improved, unified system for grants-in- 
aid to the states for public assistance, on a variable matching 
basis, in place of the rigid categories under present law. 


It is a common thing to fail to realize that we 
are faced, not with a theory but with a condition; 
and not in this country alone but throughout the 
world. This JourNAL within the past year has 
reported elaborate plans for public health and wel- 
fare as formulated in Great Britain, in Canada, in 
Australia and in New Zealand. In some other parts 
of the world they already were well developed before 
the war began. To what extent these things were 
hastened by economic conditions during the decade 
of the ‘thirties it is not material now to consider. 
The important fact is that medicine is more socialized 
already than most people are willing to admit. 

City, county, state, and nation, insurance com- 
panies, foundations, voluntary organizations, fraternal 
societies, provide funds and employ personnel in con- 
nection with diseases of the mind and of the nervous 
system, venereal diseases, tuberculosis, cancer, heart 
diseases, with blindness, with deafness, with obstetrics 
and infant care, with infantile paralysis and other crip- 
pling disabilities, particularly in children. Even to 
catalog their activities would take too long, so let us 
return to that aspect of the subject which is here 
being considered. 


Even before the introduction of the Wagner- 
Murray-Dingell bill, but after there had been brought 
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out in the New York legislature the model health 
insurance bill prepared by the American Association 
for Social Security, the speaker of the House of 
Delegates of the Medical Society of the State of 
New York, at its annual convention on May 3, de- 
clared: 


The world is changing. . . . Unless we are alive to 
this fact, and unless we try to direct these changes, in so 
far as they affect the practice of medicine, we shall be 
left at the proverbial hitching-post, and instead of leading 
we shall be led. . . . Of inroads made on the private 
practice of medicine already made by government agencies 

. most of these socialized phases were proposed by the 
medical profession itself. Many of them, however, have 
slipped out of our grasp, and we no longer control them 
. . . The medical profession must evolve a plan of its own 
and work and fight for its adoption. . . . 


The significance of these words must not be 
overlooked. 


We are not soothsayers, and we shall not be able to 
foresee everything (he continued) but we do know the 
trends and many of the situations that we shall have to 
face, Medical matters must be decided by medical men, 
and changes must, in medicine, be led by physicians, or 
there will be chaos and regression rather than smooth func- 
tioning and progress. Our plan must be constructive, and 
we must offer it soon or others will offer plans which will 
be destructive. 

Let us inform the public in no uncertain terms that 
we are in favor of good medical care for all with freedom 
of choice of physician; that methods will be found to 
bring that good care to all; that whatever changes are neces- 
sary to accomplish this will be made, but that those changes 
will be carried out under the guidance of the medical pro- 
fession and not by governmental or lay agencies; and that 
we have a program that will meet the situation. . . . 


If physicians have such a plan, then something 
is the matter with their public relations machinery— 
even as it relates to getting things known by the average 
doctor. If there is not such a plan, then it is high time 
that it be evolved, for such a bill as that in New 
York, which doubtless stimulated the remarks just 
quoted, has been or will be introduced sooner or 
later into all the legislatures and, more or less modi- 
fied, will be enacted in state after state. Later we 
shall return to what goes on under the laws and 
beyond the laws already existing in New York, 
just as an example of the effect of state legislation. 
But now we ask: Why so much concern over one 
Federal bill that is merely a symptom of a civilization- 
wide condition? Why not go back of it to funda- 
mentals ? 

Superficially, at least, the words of the New 
York M.D. sound considerably different from the 
stand taken by the American Medical Association. 
Actually they probably are in line with the aims 
of the parent organization which, history shows, con- 
sistently makes a big noise in seeming opposition 
to innovation while all the time having its agents 
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active in guiding the changes and seeing to it that 
plums are properly distributed. 

The position so honestly stated by the New 
York spokesman is perhaps not too dissimilar to 
‘hat taken by the House of Delegates of the American 
Osteopathic Association at the Dallas convention in 
lune, 1939, and reiterated from time to time since. 
The House said: 


RESOLVED, That the American Osteopathic Associa- 
“ion go on record expressing a readiness to cooperate with 
employers and employees, with representatives of lay organi- 
vations, with other medical organizations, and with those 
departments of government interested in the program, in 
working out a program of care (which will include for 
ithe individual the option of free choice of physician) for 
hose not now receiving adequate medical care because of 
medical indigency. 


The world has seen unspeakable trouble through 
ihe centuries. Most of it resulted from lack of 
planning, and especially lack of teamwork. In mat- 
iers relating to health there always should have 
been exactly that type of cooperation called for 
in the resolution just quoted. We have enough to 
do in fighting diseases and disability, without the 
constant friction between laymen and physicians, and 
between groups and schools of physicians. 


The American Medical Association is one of 
numerous organizations expressing opposition to the 
Wagner-Murray-Dingell bill. The American Medical 
Association is parent to the National Physicians’ 
Committee for Extension of Medical Service, which 
is spending thousands of dollars and distributing tens 
of thousands of leaflets in opposition. Says The 
Journal of the American Medical Association (Octo- 
ber 16, p. 418): 


The . . . bill proposes a complete revolution of medical 
practice in the United States. Nearly every institution 
concerned in the prevention, diagnosis, and treatment of 
disease would have to modify its method of rendering service. 


This seems to assume that methods of rendering 
service are now what they have been in the past. 
There is no institution in this field which has not 
had to modify its methods in very recent years. Some 
of these changes have been very revolutionary. No 
institution will go back wholly to the old ways. 


The attitude of Medical Record as expressed 
in an editorial in June is: 

We advance no plea for socialized medicine or for un- 
socialized medicine. We believe the average physician has 
one of the most thankless and trying tasks of any profes- 
sional man. We feel that a goodly share of our population 
is not receiving adequate medical care, and believe this 
is due, in the main, both to the economic condition of the 
underprivileged groups and to the economic struggle that 
confronts the average physician. Furthermore, we feel 
that anything that can be done to solve these problems is 
worthy of careful consideration and ultimate action. . . . 


There are two points that the medical profession seems 
to insist on. First, the patient should have complete freedom 
of choice of physician. Why not? Only nothing is said 
about the physician having free choice of patients. Secondly, 
the medical profession should—and wants to—guide the 
changes that will take place... . 


[It has been] suggested that a planning committee should 
have wide powers to study all phases of economic matters 
affecting the profession and the public. Why not? We 
have seldom heard of an injunction that would prevent any- 
one from having powers to study, but it is going to take 
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more than study. It is going to take constructive propa- 
ganda and finally action. 

We believe that physicians in the past have taken too 
little cognizance of the changing economic situation and 
have accepted the economic status quo as something that 
would endure forever. They have opposed change, which 
is unlike the attitude the medical man has towards the 
scientific aspects of his work, where he welcomes innova- 
tions that are improvements over older methods and in 
currative agents. . 

The writer of that editorial doubtless recognizes 
that no institution in medicine has remained un- 
changed,.and although some will return toward their 
previous state, yet none will be what they were. 
For example, as The New York State Journal of 
Medicine in an editorial on August 1 (p. 1400) said: 

The exigencies of war have all but turned the system 
of medical education over to the War and Navy departments 
for the duration, of necessity. 


It is to be hoped that this is a condition that 
will not prevail. And it is important, in this con- 
nection to watch with care such bills as S$.1509, 
which follows the lines indicated in the Preliminary 
Report to the President from the Armed Forces 
Committee on Postwar Educational Opportunities 
for Service Personnel. One provision not to be over- 
looked by osteopathic physicians is: 

The President shall . . . request the governor of each 
state to:furnish lists of approved educational . . . institutions. 
... Only such .. . institutions . . . shall be deemed approved 

. within the meaning of this Act. 


Also among the many provisions in the Wagner- 
Murray-Dingell bill which call for careful study is 
that under which the Surgeon-General of the United 
States Public Health Service 

for the purposes of encouraging and aiding the ad- 
vancement and dissemination of knowledge and skill in pro- 
viding benefits under this Act and in preventing illness, 
disability, and premature death, . . . is hereby authorized 
and directed to administer grants-in-aid to nonprofit insti- 
tutions and agencies engaging in research or in undergraduate 
or postgraduate professional education. 

Two days after the New York doctor made 
the remarks quoted earlier herein the New York 
Times said: 

We established free schools generations ago without 
disturbing private schools and colleges. By analogy private 
offices, cooperatives, prepayment clinics and hospitals should 
be able to exist side by side. It is to be hoped that the 
State Medical Society will approach its task from the view- 
point of public need. Unless this is done we must expect 
the kind of governmental control that neither the general 
public nor the physician wants. 

Change is with us. Change has taken place— 
much of it irreversible. Change is inevitable. But 
the direction of change, the nature and the extent 
of change, are matters of vital concern, in which 
physicians by all means should have a guiding hand. 
If we in the healing professions have such plans as 
the New York speaker mentions, it is ours to make 
them known. If we do not—it is. later than we 
think. It is more prudent to be setting up such 
plans than to confine ourselves to criticism of those 
who attempt to do it for us. 


Naturally the Wagner-Murray-Dingell bill did 
not spring into being full grown. There was a 
national health conference in 1937. There was a 
Wagner bill which followed that. There was a 
report of the National Resources Planning Board 
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There have been the activities of the Social Security 
Board. There was a study undertaken by the Ameri- 
can Federation of Labor. These things were not 
done in a corner. Where have the doctors been? 


Interest of the state in the health of its citizens 
is not a passing fad, nor is it confined to America. 
But in this sketch we may well devote ourselves to 
a few aspects of the American picture. The Demo- 
cratic party has gone far toward putting health and 
hospital care for the people into effect, through 
its Social Security plans and otherwise. The Repub- 
lican party is committed, in its platforms and state- 
ments of principles, to many phases of social security, 
which in its ultimate aspects includes health and hos- 
pital care. Leaders of both parties in Congress, in 
state legislatures, and in places of administrative 
responsibility, recognize the duty of the public to the 
unfortunate. Moreover, for what it may be worth, 
and with whatever connotations it may have, let it 
be added that they realize full well that the voters, 
having enjoyed certain perquisites, will return to 
power those legislators who will continue to prov-de 
them. In the face of all these facts it still seems evi- 
dent that the Journal A:M.A. is correct (October 30, 
p. 565): 

The authors of S.1161 . . . had little apparent medicyl 
aid in formulating the blue print for American medicine. 


But is it not equally apparent that organized 
allopathy has shown no disposition to give such aid? 
Is it not apparent also that there was a very real 
bid for that aid, in the words of Senator Wagner 
on the day he introduced the bill? He said it was 
presented “simply as a basis for legislative study 
and consideration.” 

Do legislators, in such study, welcome the co- 
operation of those who know? To ask the question 
is almost to answer it. Let us quote from Dr. Chester 
D. Swope in “Politicians Prefer ‘Pros’”, JouRNAL 
OF THE AMERICAN OsTEOPATHIC ASSOCIATION, Octo- 
ber, 1940. 

At a hearing before one of the committees in Congress 
considering a health measure a few years ago, a witness 
from a nonosteopathic school of practice was inveighing 
against the bill with all the spleen he could muster. fn 
his omniscience he foretold the evil consequences that would 
follow enactment of the bill in case the Congress should 
be so stupid and shortsighted as to enact it. He arraigned 
the influences that he said were behind the bill as sponsors, 
and accused them of motives selfish and subversive of the 
public good. Finally when he was at the head of his 
diatribes, a member of the committee interrupted to ask 
him how many years he had been appearing before com- 
mittees in Congress on health legislation. Upon his reply 
of years and years, the committee member then asked him 
whether at any time during that period he had ever appeared 
in favor of any measure. The Congressman went on to 
say that in his recollection of the witness’ appearances, they 
and always been “ag’in it.” 

[In 1939] a national health bill was introduced in 
Congress. It unfolded a plan and program which had 
been taking shape in the minds of many health students in 
government and private life. It was the subject of an 
enthusiastic message of recommendation from the President 
of the United States. Yet, at the hearings on the bill which 
were held before a committee of distinguished Senators for 
the purpose of obtaining guidance from persons well in- 
formed on the matters under consideration and competent 
to make constructive suggestions, there appeared a coterie 
of witnesses, again from a nonosteopathic school of practice, 
who condemned the bill throughout, could see no good in 
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it, could see in it only a design un-American and incidentally 
injurious to themselves. Pressed by the committee for any 
substitute program, the witnesses had none. Pressed by the 
committee for any amendments whatsoever that might make 
the bill a sound program in their estimation, they had none. 
Yet, the witnesses professed sympathy with the objects of 
the legislation. The committee expressed itself as unable tc 
understand how the witness could sympathize with an ob- 
jective, and yet offer nothing but destructive criticism. 

No attempt is made here to cover the various 
expressions of the M.D.’s—their spokesmen, their 
official bodies, their editorial writers. Only these 
few have been selected as indicating a few points 
of view. 

Other official bodies also have been looking at 
the Wagner-Murray-Dingell bill. The house of dele- 
gates of the American Dental Association seemingly 
overlooked the invitation in Senator Wagner’s re- 
mark, made in introducing his bill, that it was pre- 
sented “simply as a basis for legislative study and 
consideration.” Or perhaps its vote was an admo- 
nition to its legislative committee to participate in 
such consideration. The house said: 

BE IT RESOLVED, that the house of delegates of 
the American Dental Association shall not endorse in its 
present form Senate Bill No. 1161. 

But in the event it becomes apparent that Congress 
will pass this bill in its present or in an amended form, 
then the house of delegates hereby instructs the legislative 
committee of the A.D.A. to use its judgment in handling 
this matter in accordance with the best interests of the 
public and the wishes of the A.D.A. 

This shall be the policy of the American Dental Associa- 
tion with respect to Senate Bill No. 1161. 

The house of delegates of the American Bar 
Association voted to have a special committee ap- 
pointed immediately to study the bill, and to have 
publicity given to its findings. The resolution de- 
clared : 

The house of delegates is opposed to any legislation, 
decree, or mandate that subjects or subordinates the practice 
of medicine to Federal control or regulation beyond that 
imposed under the American system of free enterprise. 

The attorney who brought the matter to the 
attention of the house said: 

The bill proposes placing in the hands of one man, the 
Surgeon-General of the United States Public Health Service, 
the power and authority to hire doctors and establish rates 
of pay, possibly for all doctors; to establish qualifications 
for specialists; to determine the number of individuals for 
whom any physician may provide service; and to determine 
arbitrarily what hospitals or clinics may provide service for 
patients. ... 

It must be obvious that there is scarcely a physi- 
cian, of whatever school of practice, who would not 
oppose with all his power the granting of such auto- 
cratic power as this bill proposes, to the Surgeon- 
General of the United States Public Health Service 
or to any one else. And such opposition would by 
no means be confined to physicians. Every normal 
citizen of whatever calling would join. There are 
other things which must be changed, perhaps even 
more fundamental than this. But opposition to what 
is wrong in a bill may be exercised most effectively 
in line with Dr. Swope’s advice, already quoted. 

As another example of what must be changed 
let us say that in the bill as introduced the Surgeon- 
General is to determine what constitutes specialist 
services, and these ordinarily will be available only 
on the advice of a general practitioner. This obvi- 
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ously would permit a Surgeon-General to designate 
as specialist services, for example, any that might 
be rendered by osteopathic physicians, thus making 
them and their clientele subject to the whims of 
M.D.’s in their various localities. 


This introduces us to the matter of the extent 
io which laws and regulations already have gone in 
various states in restricting the rights of patients to 
jsteopathic service, and the right of osteopathic physi- 
cians to receive pay for professional service, even 
while ostensibly preserving the right of the citizen 
to free choice of physician. It is the kind of thing 
which organized allopathy is succeeding in tying 
up, while seeming to oppose all such measures. The 
apathy of osteopathic physicians and their organiza- 
tions is incomprehensible as they supinely permit 
these things to be done all over the land. Whether 
the Wagner-Murray-Dingell bill passes or does not 
pass, either in its present or in any modified form, 
is of less concern as affecting the right of the citizens 
who depend upon osteopathy, than the things being 
done day by day in our statehouses and courthouses 
from coast to coast. 


It is still all too common for officers of organized 
osteopathy, and local osteopathic physicians, to dis- 
regard the admonitions of the American Osteopathic 
Association to keep themselves in touch with those 
who write the bills, those who promulgate the regu- 
lations, and those who administer the services, in 
the field of social security, and cooperate in giving 
them form. 

As an example of how things work when this 
is not done, let us go back to our consideration of 
the situation in the State of New York, and examine 
the Manual of Medical Care, including rules and 
regulations governing the medical care provided to 
recipients of public assistance by the County De- 
partment of Public Welfare in Nassau county. It 
is a mimeographed book, published in 1942, running 
to 145 pages, plus about 20 pages of blanks. Nassau 
is one of several counties in the state, having some- 
what similar plans, but it is said to be unique in 
the degree to which they have been outlined in all 
details. It is obvious that the County Department 
of Public Welfare has gone far beyond the require- 
ments of state law in setting certain restrictions. 
But every such plan that is established makes it easier 
to incorporate the same restrictions in state and 
Federal law—and harder to include in such laws a 
prohibition of this type of restriction. The county 
medical director explains that: 

This manual . . . has been prepared at the request of 
the State Department of Social Welfare and represents an 
attempt to express some of the policies and procedures re- 
garding the Administration of Public Medical Care in Nassau 
County. These policies and procedures have evolved as the 
result of many years’ experience in the administration of 
a public medical program which provided for the physician- 
of-choice authorized on a fee-for-service basis. This experi- 
ence has taught among other things the essential quality of 
professional supervision, control, and regulation. 


It is pointed out in the foreword of the book that: 


It has become the policy of the New York State De- 
partment of Social Welfare to encourage the establishment 
of centralized medical supervision in the larger welfare 
districts. 

This has been accomplished by the Nassau County 
Department of Public Welfare by the creation of a Division 
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of Medical Care headed by a physician who is charged 
with the administration of a program of medical care which 
will provide, at a reasonable cost to the taxpayer, standard 
types of medical diagnosis and treatment for recipients of 
public assistance from this Department. (p. III) 

The book begins with basic policies, pointing out 
that 

The Public Welfare Commissioner has the legal responsi- 


bility and authority to provide medical and dental care - 


for all persons under his care, and for such other persons, 
otherwise able to maintain themselves, who are unable to 
secure necessary medical care. The determination as to 
medical care necessary for any person shall be made with 
the advice of a physician. (p, 1) 

(A part of the paragraph above is quoted from 
the New York Social Welfare Law March 1, 1941.) 

It shall be the policy of the Nassau County De- 
partment of Public Welfare to provide, within existing 
appropriations, medical services in the home and office, on 
a fee-for-service basis, with freedom of choice of profes- 
sional attendant from an approved panel of participating 
professional attendants. 

Provision is made for full utilization of all existing 
medical facilities. Federal and state, as well as local tax- 
supported and voluntary institutions. . . . 

The personnel of the Division of Medical care 
is as follows: 

1. Medical Director.— 

The Medical Director shall be a Doctor of Medi- 
cine, licensed in the State of New York, qualified 
by Civil Service examination. . . . He shall be sup- 
ported by a Professional Advisory Committee com- 
posed of members appointed by the Commissioner 
from professions participating in the Medical Care 
Program. ... (p. 1) 

The Medical Director shall also serve as_ the 
Chairman of the Medical Survey Board, composed 
of one or more volunteer members of the Nassau 
County Medical Society. 

Any physician duly licensed to practice medicine and 
surgery . . . and who has been appointed by the Commis- 
sioner, is eligible to participate in the Medical Care Pro- 
gram. .. 

There is a chapter on “regulations for specialists 
participating . . .,” under which it is provided that 

A specialist shall be defined as a fully licensed practi- 
tioner of medicine, certified as having special training and 
experience in the treatment of a special disease or group 
of diseases, and who is limiting his practice to that specialty. 

Certification of a physician in a specialty shall be based 
on his rating by one of the following boards: 

1. Workmen’s Compensation Board of the New York State 
Department of Labor. 

2. American Boards in Medical Specialties. 

3. National Scientific Societies, as: 

1 American College of Surgeons 

2. American College of Physicians (p. 27) 

Let it be noted that osteopathic physicians are 
not even included under the section, “Consultants 
and Specialists.” 

Osteopathic Physicians—When an attending general 
practitioner of medicine (M.D.), desires the services of a 
licensed osteopathic physician for a recipient of public assist- 
ance, he may request same. Authorization may be 
granted for osteopathic physicians’ services at the fee schedule 
rate for physical therapy and subject to the same rules and 
regulations, (p. 10) 

The Nassau County Department of Public Welfare 
shall provide the services of osteopathic physicians to recipi- 
ents of public assistance when required in the treatment of 
illnesses not amenable to treatment by general practitioners 
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of medicine, in accordance with these regulations and at 
fees herein established. . . . 

Osteopathic physician’s services may be considered for 
authorization only on written request of authorized attending 
doctor of medicine (general practitioner). . 

Authorization of osteopathic physician’s services shall 
be valid for the calendar month and limited to the number 
of visits approved. ... (p. 89) 


Under the head of “Schedule for Maximum Fees 
for Medicine and Surgery,” we find that for general 
medicosurgical services house visits in the day time 
are at $2.00 and office visits are $1.00. It is to be 
remembered that osteopathy is paid for at the same 
rate as physical therapy which is, “per office or home 
visit inclusive of any and all modalities . . . $1.00.” 

That is the situation as it exists under state 
medicine as it already is set up. It is a shining 
example of what ought not to be, and need not be. 
In the days of depression, when New York set 
up a State Emergency Relief Administration even 
before the United States government established the 
F.E.R.A., the proper recognition of the rights of 
patients of osteopathic physicians was safeguarded. 
The precedent guided the F.E.R.A. when it later was 
set up in Washington. 

That epoch-making regulation in New York did 
not just happen. It came as the result of proper 
education. If that educational work had not been 
done—if the New York regulation, which nobody 
knew was to be a precedent—had denied the rights 
of such patients, none of us can measure the harm 
that would have resulted. But there are places all 
over the land today where regulations are being pro- 
mulgated by committees, by boards, by administrators, 
by directors, some of which may be as potent in 
days to come as that which New York’s State Emer- 
gency Relief Administration set up a dozen or more 
years ago. The people making these rules are anxious 
for the guidance we can give them. 

Senator Wagner presented his bill “as a basis for 
legislative study.” It is no less the province of doctors 
than of any other citizens to look for that day when 
every person needing health or hospital care may have 
it, and when every physician or institution providing 
such care shall be paid for it. If we doctors have a 
plan by which this may be done for those now unable 
to pay for these services, either through their own 
fault or as a result of misfortune, then we should 
make it known forthwith, to our own members, to 
economists, to legislators, and to others. If we doctors 
have no such plan, then in a cooperative spirit we 
should encourage those who seek to make more tolera- 
ble the condition of those whose health needs too long 
have been neglected. In any procedure that may be 
worked out there is bound to be impingement upon 
what long have been recognized as rights of individ- 
uals and groups. Considerations are involved to 
which physicians have given, if not sufficient study, 
at least some thought. More study should be devoted 
to the problem, and the results of such study should 
be offered, in a spirit of helpfulness, to those responsi- 
ble for the emerging pattern. 

An approach with such an attitude, whether on a 
local or a national scale, will help much in the elimina- 
tion of the glaring faults which naturally occur in the 
first presentation of any evolutionary or revolutionary 
program. 
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The first and most important step for one who 
has a research project in mind is to ascertain whethe: 
anyone else has had a similar idea which has been 
published, or if anyone is engaged upon such work 
which as yet is unpublished. Keys’ states that “Search 
of the literature and compilation of a bibliography 
have always been considered important steps in tly 
solution of a problem in research. A review of th: 
literature may provide the research student wit! 
methods and results which might be applied to the 
presentation of his own problem. Furthermore, 
student contemplating a work of investigation i; 
naturally desirous of knowing what has been written 
concerning his subject, so that he may have tl. 
benefits of a proper background for his study. It } 
of importance to him to find out whether or not he is 
duplicating the work of other investigators in his 
field.” 


The Wistar Institute Abstract Card Service’ 
“keeps the investigator informed of current work, 
enables him to determine quickly whether or not the 
desired facts are contained in the article and gives to 
scientists, teachers and others a quick method of keep- 
ing informed of current biological literature. The 
cards are issued months in advance of publication of 
manuscripts.” 


Chemical Abstracts* is another valuable source 
of information for those working in the field of 
chemistry. The Mellon Institute* from time to time 
publishes bulletins in its bibliographic series of con- 
tributions by scientists while they were actually mem- 
bers of the Mellon Institute or those based on re- 
searches carried out while Fellows of the Institute. 


Chemical Reviews® provides reviews and com- 
prehensive summaries of recent research in theoretical 
chemistry. The bibliographies are extensive. The 
Annual Review of Biochemistry® reviews the literature 
with good bibliographies. The Annual Review of 
Physiology’ contains reviews and the bibliographies 
are good. Physiological Reviews*® contains excellent 
review articles with comprehensive bibliographies. 


A recent publication entitled Federation Proceed- 
ings® contains papers in the field of experimental 
biology. This has been particularly valuable this year 
when few societies held annual meetings. Papers 
prepared for cancelled meetings have been abstracted 
and appear in this publication. 


An excellent abstract bulletin is the Squibbs 
Abstract Bulletin’? This is not commercial as the 
title might imply. It is issued weekly and. contains 
up-to-date abstracts on general, physical, organic and 
inorganic chemistry. 

The Index Medicus™ is published quarterly and 
contains a most comprehensive bibliography. The 
Current List of Medical Literature is issued weekly. 
A microfilm service is offered through which any 
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journals listed, as well as those in the Index Medicus, 
are offered at 25 cents for each complete article not 
exceeding 25 pages in length, and 10 cents for each 
succeeding 10 pages or fraction thereof. To read 
these films it is necessary to have a microfilm reader. 
However, some who obtain the films have them photo- 
eraphically enlarged at small cost so they may be 
‘ead without a microfilm reader. 

In order to gain recognition for research work 
it is necessary that findings be published. In order to 
have such manuscripts published they must be of a 
character that will make them acceptable to editors 
of journals, must be well written, well arranged and 
include an accurate bibliography. Every editor takes 
pride in having his publication come up to high 
journalistic standards. It is not his duty to rewrite 
articles nor to verify references. He has the privilege 
of correcting paragraphing and punctuation, but not 
to change the text without permission of the writer. 


In the commencement address to Jefferson Medi- 
cal College on March 4, 1943, Dr. Allan Gregg, di- 
rector of the Medical Sciences of the Rockefeller 
Foundation, used as his subject “Language and the 
Practice of Medicine.’”** He said, “The common 
level of medical and scientific writing in our profes- 
sional books and journals already constitutes the 
most serious internal limitation to medical education 
and research. The usual level of professional writing 
is painful not merely to editors. Even after passing 
editorial filters, the virus of wretched writing can 
inflame, insult and exhaust a clear-minded man. 


If a writer hopes to have his article accepted by 
a certain journal he will do well to observe the ar- 
rangements of articles in the publication and also to 
read the rules for acceptance of manuscripts which 
generally appear in journals. One of the best books 
for the writer of research articles is “Preparation of 
Scientific and Technical Papers,”** by Trelease and 
Yule. This book contains a general outline of a scien- 
tific article as well as an outline of a laboratory re- 
port, general suggestions on subject matter and ar- 
rangement, logical presentation of ideas with much 
valuable information as to graphs, charts, and tables. 
The “Wistar Style Brief”*® also is a valuable aid to 
those writing in the field of the biological sciences. 


The title of an article is of great importance. 
It should be brief, yet concise. It should state defi- 
nitely the contents of the text. It is the title which 
attracts the attention of a reader. If the article is to 
be indexed properly the title should provide the in- 
dexer with sufficient identification of the contents to 
make this possible. If not clear it may never find its 
proper place in the literature on the subject nor be 
made available to those looking up references. 


Bibliographies must be correct. From the stand- 
point of an editor it is exasperating to have com- 
plaints that references cited in journal articles are 
incorrect. As stated previously, the correctness of 
these citations is not the editor’s responsibility. He 
would not have sufficient time for verifying references 
nor would he have the journals at hand for verifica- 
tion. The reference librarian is also irritated by in- 
correct references. Much valuable time is wasted 
in running down incorrect citations. Bibliographies 


must appear on separate sheets at the end of the 
article. 
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Footnotes are more generally used when reference 
is made to tables and charts. They should be used 
only where they are indispensable. The footnotes 
should not be written in the body of the text. They 
should be written on separate sheets at the end of 
the text copy, each sheet bearing the word “Foot- 
notes” so they will not be confused with the bibliogra- 
phy. The most generally used footnotes are those 
which give the information regarding the author; that 
is, his connections with colleges, his department there- 
in. If the article is an abridgment, this is mentioned 
in the footnotes, or if an article has been presented 
at a meeting previous to its publication. 

An article of this length can only cover a limited 
number of sources of information for writers of 
scientific and technical papers. It is hoped that such 
writers will avail themselves of these sources so that 
their papers will meet journalistic standards. 
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RE-REGISTRATION OF OSTEOPATHIC LICENSES 

The following states require re-registration of osteo- 
pathic licenses on January 1, 1944, with payment of fees 
shown: 

Arizona—$12.00. Address the Secretary, V. W. Kil- 
crease, Box 486, Casa Grande. 

California—$5.00 Nonresidents, $2.00. Address Board 
of Osteopathic Examiners, Forum Bldg., Sacramento. 

Connecticut—$2.00. Address the Secretary, C. Ray- 
mond Watts, 15 N. Quaker Lane, West Hartford. 

Florida—$5.00. Address the Secretary-Treasurer, 
Richard S. Berry, 15th St. and Fourth Ave. N., St. Peters- 
burg. 

Minnesota—$2.00. Address the Secretary, George F. 
Miller, 601 Dayton Ave., St. Paul. 

New York—$2.00. Address Mr. Charles B. Heisler, 
Director, Division of Professional Education, State Edu- 
cational Bldg., Albany. 

Pennsylvania—$3.00. Address the Secretary, Miss 
Ann L. Hoffman, Bureau of Professional Licensing, Har- 
risburg. 

Texas—$2.00. Address the Secretary, T. J. Crowe, 
M.D., Mercantile Bldg., Dallas. 


ournal A.O.A. 
ecember, 1943 


Department of Public Relations 


CHESTER D. SWOPE, D.O. 
Chairman 


WAGNER-MURRAY-DINGELL BILL 

S. 1161, introduced in the Senate by Senators Wagner 
of New York and Murray of Montana, and an identical bill, 
H, R. 2861, introduced by Congressman Dingell of Michigan, 
which proposes to extend the Social Security Act to include 
Federal medical, hospitalization, and related benefits, are still 
before the respective committees of the House and Senate 
with no hearings scheduled at this time. 

Because the measure contains taxing features, it will be 
necessary for the House to consider the bill first, which 
means that the Dingell bill will be taken up in advance of 
the Senate bill. 

The new coverage would include the now excluded agri- 
cultural labor, domestic service, public employment, service 
for non-profit and government institutions, and self-employ- 
ment. 


The bill would add about twenty million to the present 
coverage of forty million persons, and it would levy a 12 
per cent tax on payrolls, to be shared equally by employers 
and employees, as a single payment to cover all- Social 
Security benefits. 

The bill has the support of the American Federation of 
Labor and the Congress of Industrial Organizations. 


The bill provides medical, laboratory, and hospitalization 
benefits for insured persons and their dependents. The Sur- 
geon General of the Public Health Service is authorized and 
directed to take the necessary steps to make these benefits 
available. A National Advisory Medical and Hospital Coun- 
cil, consisting of the Surgeon General and sixteen members 
appointed by him from panels submitted by professional and 
other agencies concerned with medical and hospital services 
and education, is established to advise the Surgeon General 
regarding professional standards of quality to apply to medi- 
cal benefits, designation of specialists, methods to stimulate 
attainment of high standards through coordination of prac- 
titioners and educational and research institutions, standards 
to apply to participating physicians, grants-in-aid for pro- 
fessional education and research, and the establishment of 
special advisory agencies. The Surgeon General is required 
to publish a list of institutions found by him to be participat- 
ing hospitals. The term “general medical benefit” is defined 
to mean services by a legally qualified physician such as can 
be furnished by a physician “engaged in the general practice 
of medicine.” The term “participating hospital” is defined to 
mean an institution providing all necessary and customary hos- 
pital services and found by the Surgeon General to afford 
adequate professional service, personnel, and equipment. (For 
additional information, see pages 204-208, 213. 


PENICILLIN 


In July, 1943, the War Production Board took over the 
production of penicillin. That agency allocates the supply to 
the Army, the Navy, the Public Health Service, and the 
Committee on Medical Research of the Office of Scientific 
Research and Development, and other agencies. The last 
named body has designated Dr. Chester S. Keefer, Evans 
Memorial Hospital, Boston, Mass., to act for it in making 
distribution of the supply allocated for civilian uses. 

Prior to October 1 the Army was using the drug ex- 
perimentally in three general types of cases. The first type 
involved treatment of bone infections. The second type in- 
volved treatment of certain cases of venereal diseases not 
responding to sulfa drugs. The third involved treatment of 
pneumonia, meningitis and blood-stream infections. The re- 
sults were reported particularly satisfactory in the first two 
types of cases. 


Washington, D.C. 


PUBLIC HEALTH SERVICE LAW AUTHORIZES 
OSTEOPATHIC COMMISSIONS 

On November 11, 1943, the President signed S. 400, 
bill relating to the organization and functions of the Uniti: 
States Public Health Service, Section 4 of which conta: 
the following language: 

“For the duration of the present war and for 6 months 
thereafter graduates of reputable osteopathic colleges 
shall be eligible for appointment as reserve officers in 
the Public Health Service.” 

The bill is now Public Law 18, 78th Congress, and 
cited as the “Public Health Service Act of 1943.” 

This law provides that in time of war commissio: 
officers of the Public Health Service (including their su-- 
viving beneficiaries) shall be entitled to “full military benefi: 
when detailed for duty with the Army, Navy, or Cos 
Guard, and shall be entitled to “limited military benefi 
with respect to all active service in the Public Health Servi 
Section 8 (a) of the law defines “full military benefits” 
mean all rights, privileges, immunities, and benefits provid. 
under any law in the case of commissioned military or na\ 
personnel. The section defines “limited military benefits” 
full military benefits minus veterans’ benefits. 

Section 8 (a) also provides that in time of war the Pre- 
dent may by executive order declare the commissioned cor; 
of the Public Health Service a part of the military forc 
of the United States, thereby entitling all commissione:! 
officers, regular and reserve (including their surviving ben 
eficiaries), to full military benefits with respect to active 
service rendered while the Public Health Service is a par 
of the military forces. 

The law also extends to the commissioned officers of th« 
Public Health Service, regular and reserve, the benefits o 
the United States Employees’ Compensation Act. 

The complete text of the law reads as follows: 


[PUBLIC LAW 184—78TH CONGRESS] 
(CHAPTER 298—1ST SESSION] 
[S. 400] 
AN ACT 


Relating to the organization and functions of the Public Health 
Service and for other purposes. 


Be it enacted by the Senate and House of Representatives 
of the United States of America in Congress assembled, That 
hereafter the Public Health Service in the Federal Security 
Agency shall consist of the Office of the Surgeon General, 
the National Institute of Health, and two bureaus, to be 
known as the Bureau of Medical Services and the Bureau 
of State Services. The Surgeon General of the Public Health 
Service, under the supervision and direction of the Federal 
Security Administrator, is hereby authorized and directed 
to assign to the Office of the Surgeon General, to the Na- 
tional Institute of Health, and to the two bureaus, respect- 
ively, the several functions of the Public Health Service, and 
to establish within the Office of the Surgeon General, the 
National Institute of Health, and the two bureaus, respect- 
ively, such divisions, sections, and other units as may be 
required to perform their functions; and, under such super- 
vision and direction, he may abolish existing divisions, sec- 
tions, and other units, and, hereafter, may establish, transfer, 
and consolidate divisions, sections, and other units and re- 
assign their functions for the efficiency of the Service. 

Sec, 2. The Director of the National Institute of Health 
and the chiefs of each of the bureaus, established by sec- 
tion 1 of this Act, and the officer assigned as Chief Medical 
Officer of the United States Coast Guard, shall be commis- 
sioned medical officers detailed by the Surgeon General from 
the regular corps, and while so detailed shall be Assistant 
Surgeons General and shall have the same grade and shail 
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eceive the same pay and allowances as the Assistant to the 
Surgeon General. 

Sec. 3. When commissioned officers below the grade of 
riedical director are detailed by the Surgeon General from 
the regular corps to serve as chiefs of divisions, not more 
than six of such officers at one time while so detailed shall 
have the temporary grade and receive temporarily the pay 

id allowances of a medical director; and there is author- 
ed to be established in the Office of the Surgeon General 

Dental Division and a Sanitary Engineering Division; the 
nief of each such Dental and Sanitary Engineering Division 
-hall be a commissioned dental officer and a commissioned 
itary engineer officer, respectively, of the regular corps 
‘ctailed by the Surgeon General, and while each such dental 
and sanitary engineer officer is so detailed, he shall have the 
_rade, pay, and allowances of an Assistant Surgeon General 
as provided by section 2 of this Act. 

Sec. 4. In time of war or national emergency determined 
by the President, any commissioned officer of the regular 

rps of the Public Health Service may be appointed to 
higher temporary grade with the pay and allowances thereof 
vithout vacating his permanent appointment, and any of- 
‘icer so promoted to a higher grade at any time after Decem- 
ier 7, 1941, shall be deemed for all purposes to have accepted 
his promotion to higher grade upon the date of approval, 
inless he shall expressly decline such promotion, and shall 
receive the pay and allowances of the higher grade from 
such date unless he is entitled under some other provision 
of law to receive the pay and allowances of the higher grade 
irom an earlier date. No such officer who shall have sub- 
scribed to the oath of office required by section 1757, Re- 
vised Statutes, shall be required to renew such oath or to 
take a new oath upon his promotion to a higher grade, 
if his service after the taking of such an oath shall have 
been continuous. Hereafter reserve officers of the Public 
Health Service may be distributed in the several grades with- 
out regard to the proportion which at any time obtains or 
has obtained among the commissioned medical officers of 
such Service. For the duration of the present war and for 
six months thereafter graduates of reputable osteopathic 
colleges shall be eligible for appointment as reserve officers 
in the Public Health Service. 

Sec. 5. The record of each commissioned officer of the 
regular corps initially appointed above the grade of Assistant 
Surgeon, after the first three years of service in such grades, 
shall be reviewed under regulations approved by the Presi- 
dent, and any such officer who is found to be unqualified for 
further service shall be separated from the Service and paid 
six months’ pay and allowances. 

Sec. 6. In case of the absence or disability of the 
Surgeon General and the Assistant to the Surgeon General, 
or in the event of a vacancy in the office of both, the 
Assistant Surgeons General shall act as Surgeon General in 
the order of their designation for such purpose by the 
Surgeon General. 

Sec. 7. Section 9 of the Act of April 9, 1930 (U. S. C. 
42, sec. 37; 46 Stat. 151), is hereby amended by the addi- 
tion of the following language at the end of said section: 

“(d) Original appointments in the commissioned corps 
of the Public Health Service, regular and reserve, may be 
made to a junior grade which shall correspond to that held 
by a second lieutenant in the Medical Department of the 
Army and persons so appointed shall be entitled to the same 
pay and allowances as a second lieutenant in the Medical 
Department of the Army. After not less than one nor 
more than two years of service each such appointee in the 
regular corps may be examined under regulations prescribed 
by the President and upon such examination shall either be 
promoted to the grade of Assistant Surgeon or be separated 
irom the Service.” 

Sec. 8. (a) For the purposes of this section— 

(1) the term “full military benefits” means all 
rights, privileges, immunities, and benefits provided 
under any law of the United States in the case of 
commissioned military and naval personnel of the 
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United States (including their surviving beneficiaries) 
on account of active military or naval service, includ- 
ing, but not limited to, burial payments in the event of 
death, six months’ pay in case of death, veterans’ com- 
pensation and pensions and other veterans’ benefits, re- 
tirement, including retirement for disability, the rights 
provided under the Soldiers’ and Sailors’ Civil Relief 
Act, as amended, the National Service Life Insurance 
Act, as amended, travel allowances, including per diem 
allowances for travel without regard to repeated travel 
between two or more places in the same vicinity, al- 
lowances for uniforms, exemption of certain pay from 
Federal income taxation, and other benefits, privileges 
and exceptions under the Internal Revenue laws; 

(2) the term “limited military benefits” means full 
military benefits, except veterans’ compensation and 
pensions and other veterans’ benefits; and eligibility 
under the National Service Life Insurance Act, as 
amended. 

(b) Beginning with the date of enactment of this Act, 
commissioned officers of the Public Health Service, regular 
and reserve (including their surviving beneficiaries )— 

(1) in time of war, shall be entitled to limited 
military benefits with respect to all active service in 
the Public Health Service; 

(2) while such officers are detailed for duty with 
the Army, Navy, or Coast Guard, shall be entitled to 
full military benefits with respect to such duty ; 

(3) while such officers are serving outside the con- 
tinental limits of the United States or in Alaska in 
time_of war, shall be entitled to full military benefits 
with respect to such service. 

(c) In time of war, the President may by Executive 
order declare the commissioned corps of the Public Health 
Service a part of the military forces of the United States 
and provide the extent to which it shall be subject to the 
Articles of War and the Articles for the Government of 
the Navy. Upon the issuance of such an Executive order, 
all commissioned officers of the Public Health Service, regu- 
lar and reserve (including their surviving beneficiaries), shall 
be entitled to full military benefits with respect to active 
service rendered while the Public Health Service is a part 
of the military forces of the United States. 

Sec. 9. Commissioned officers of the Public Health Servy- 
ice, regular and reserve (including their surviving bene- 
ficiaries), shall be entitled to receive the same benefits for 
injury or death in the performance of their duties as civil 
officers and employees of the United States under the United 
States Employees’ Compensation Act of September 7, 1916, 
as amended: Provided, That any such officer or beneficiary 
of such officer eligible to receive any benefit authorized by 
this section who is also eligible to receive any payment or 
benefit (except the proceeds of any insurance policy) under 
any provision of law other than such Act of September 7, 
1916, as amended, on account of the same injury or death, 
shall elect which benefit he shall receive. 

Sec. 10. The surviving beneficiaries of any commissioned 
officer of the Public Health Service, regular or reserve, who, 
since December 7, 1941, and prior to the enactment of this 
Act, has lost his life while on active duty in the Public 
Health Service or while detailed to the Army, Navy, or 
Coast Guard, shall receive six months’ pay as provided in 
the Act of June 4, 1920, as amended (U. S. C., 1940 edition, 
sup. II, title 34, sec. 943), and, unless entitled to compensa- 
tion under the laws administered by the Veterans’ Admin- 
istration, shall receive the benefits provided under Section 
9 of this Act, 

Sec. 11. This Act may be cited as the “Public Health 
Service Act of 1943.” For the purpose of any reorganization 
under section 1 of this Act the Federal Security Admin- 
istrator, with the approval of the Director of the Bureau 
of the Budget, is hereby authorized to make such transfer 
of funds between appropriations as may be necessary for the 
continuance of transferred functions. 

Approved November 11, 1943. 


il 


SELECTIVE SERVICE 


Activity and Occupation Bulletins 32 and 33-6, which 
relate the policy of the War Manpower Commission and 
Selective Service regarding deferment of osteopathic practi- 
tioners, preprofessional and professional students of osteop- 
athy, and interns in osteopathic hospitals, were amended 
October 21. The amendments made no change in the osteo- 
pathic policy. Therefore, the reconsideration of these Bul- 
letins without amending the osteopathic policy has the effect 
of a current re-affirmation of the practice of osteopathy and 
training and preparation for the practice of osteopathy as 
critical occupations in relation to the war effort. 

The October 21 amendments referred to were contained 
in Transmittal Memo No. 78; Subject: Amendment to Supple- 
ment to Activity and Occupation Bulletins. The Supplement 
lists the additions, deletions, and modifications to Activity 
and Occupation Bulletins which have been made by the 
Essential Activities Committee of the War Manpower Com- 
mission. 

Medical Survey—Local Board Memorandum 186 and Mem- 
orandum to All State Directors (No. 455), both dated October 
15, deal with a medical survey to secure medical and social 
histories on registrants classified or about to be classified. 
The object is to furnish the Armed Forces’ induction stations 
with adequate medical, social, and educational histories on 
each registrant. The educational histories are provided from 
secondary schools. The Director of Selective Service has 
appointed a National Advisory Committee on Social Service, 
and upon request of a State Director, the National Head- 
quarters of Selective Service will assist the State Director in 
mobilizing the social and health resources of his State for 
the medical survey program, and will suggest for appointment 
a list of professionally qualified persons from which one may 
be selected by the State Director as his advisor. Each State 
Director is entitled to select an advisor on the health and 
social history phases of the medical survey program. It is 
likely that such advisors will be medical social workers. 
They will recommend to the State Director qualified persons 
for appointment as medical field agents. They too are likely 
to be medical social workers. The medical field agent is 
responsible to the chairman of the local board to which he 
is appointed. 

The program is expected to cut down the number of 
mental and emotional misfits that are being inducted for 
military service. It has been estimated that approximately 
100,000 men will be discharged from the Armed Forces 
during the calendar year 1943 for nervous and mental reasons. 
The procedure calls for reference for information to such 
State hospitals or private hospitals where records of commit- 
ment or treatment without commitment are available. 


SERVICEMEN’S EDUCATION AND TRAINING ACT OF 1943 


On November 3 Senator Thomas of Utah, Chairman of 
the Committee on Education and Labor in the Senate, intro- 
duced S. 1509 “to provide for the education and training of 
members of the Armed Forces and the Merchant Marine 
after their discharge or conclusion of service, and for other 
purposes.” The short title is “The Servicemen’s Education and 
Training Act of 1943.” 

This bill follows the lines recommended in the pre- 
liminary report of the Armed Forces Committee on Post- 
War Educational Opportunities for Service Personnel, 
which was messaged by the President to the Congress on 
October 27. 

The cost of the program was estimated at approxi- 
mately one billion dollars. The report assumes that if the 
nation mobilizes an Army and Navy of about 12,000,000, 
1,000,000 may be expected to be interested in resuming 
interrupted courses of education or in applying to new 
educational courses abilities uncovered and developed by 
their experience in the Armed Forces. 


Under the bill all members of the Armed Forces hon- 
orably separated from the service after September 16, 1940, 


DEPARTMENT OF PUBLIC RELATIONS 


Journal A.O.A. 
December, 1943 


and after service for at least six months, are eligible for 
selection and training in fields or branches of knowledge in 
which there is or is likely to be an inadequate supply under 
conditions of full utilization of manpower. The President is 
authorized to make regulations governing selection of the 
trainees and he is directed to request the Governor of each 
State to furnish lists of approved educational or training 
institutions in such State which are found, in accordance 
with regulations prescribed by the President, to be qualified 
to provide training and instruction to persons selected under 
the Act. Only such institutions as are included in those lists 
will be deemed approved. 


In order that the trainees may have proper guidance 
in the choice of a course of instruction, the President is 
authorized to make reports from time to time respecting 
the need for educational manpower in the various trades, 
crafts, and professions. 

The bill provides from one to four years’ training, in- 
cluding benefits to the trainees’ dependents. 


MEDICAL SERVICES FOR FARM LABOR 


On October 28 the President asked Congress to appro- 
priate some $35,000,000 for allotment by the War Food Ad- 
ministrator in aid of agricultural labor. A part of the funds 
would be for “the furnishing of health and medical services 
to (a) agricultural workers and their families housed in any 
labor supply center operated as a part of this program, or 
(b) migratory agricultural workers and their families who, 
without recruitment or assistance of any Government agency, 
have entered the area served by any such labor supply center 
and are engaged in agricultural work in such area, and to 
whom adequate health and medical services are not otherwise 
available.” 

The War Food Administration has two divisions which 
subsidize medical services for farmers: One division is the 
Farm Security Administration, which subsidizes prepayment 
health plans for resident farmers. The other division is the 
Office of Labor, which bears the entire expense of medical 
services not otherwise available for interstate migratory farm 
workers. Both divisions have a common medical director, 
who has dealt thus far exclusively with health service cor- 
porations who have exclusive contracts with State and local 
medical societies whereby participating physicians are re- 
stricted to doctors of medicine. 

The osteopathic profession has expressed its willingness 
to cooperate in making adequate professional services available 
to this group of farm workers, and it dilutes the efficiency 
of the program when its administrators do not avail them- 
selves of that cooperation. Inasmuch as numerous of these 
workers have signified their desire and need for osteopathic 
services, it is likely that the Congress will give some attention 
to correction of the discrimination involved. 


UNITED NATIONS RELIEF AND REHABILITATION 
ADMINISTRATION 

On November 15 the President recommended and Con- 
gressman Bloom of New York introduced House Joint Reso- 
lution 192, to enable the United States to pariicipate in the 
work of the United Nations Relief and Rehabilitation Ad- 
ministration. 

The resolution is the outgrowth of a meeting which 
began on November 9, 1943, at Atlantic City where repre- 
sentatives of 43 nations agreed to set up an International 
Relief and Rehabilitation Administration to give first aid 
in the liberated areas. The legislation would authorize the 
appropriation of funds as Congress may from time to time 
determine to permit the participation by the United States 
in the work of the organization. 

“The task of the organization will be to assist in fur- 
nishing the medicine, food, clothing, and other basic necessi- 
ties and essential services which are required to restore the 
strength of the liberated peoples,” said the President. 
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In the Senate of the United States, Mr. Wagner, 
senator from New York, for himself and Mr. Murray, 
Senator from Montana, has introduced Senate Bill 1161. 
Che bill is an attempt to amend and extend the provisions 
f the Social Security Act and avowedly “to provide for 
‘he general welfare; to alleviate the economic hazards of 
id age, premature death, disability, sickness, unemploy- 
nent, and dependency; . to protect and extend the 
Social Security rights of individuals in the military service; 
1o provide insurance benefits for workers permanently 
lisabled; to establish a Federal system of unemployment 
ompensation, temporary disability, and maternity bene- 
fits; to establish a national system of public employment 
ffices; to establish a Federal system of medical and hos- 
pitalization benefits; to encourage and aid the advance- 
ment of knowledge and skill in the provision of health 
services and in the prevention of sickness, disability, and 
premature death; to enable the several states to make more 
adequate provision for the needy aged, the blind, de- 
pendent children, and other needy persons.” 


There is proposed to be set up a “social insurance , 


system” and various titles of the bill break down into 
categories the benefits desired. Title I-A defines the uni- 
fied national social insurance system. Title I-B pertains 
to public employment offices. Title II covers Federal old 
age, survivors, and permanent disability insurance benefits. 
In this title a particular sentence is of unusual interest 
to physicians. We quote it: “The term disability means 
the permanent loss of the sight of both eyes, or the total 
and permanent inability to work by reason of illness or 
injury.” Title II-A is devoted to social security protection 
to individuals engaged in the military service. Title VIII 
covers Federal unemployment insurance, temporary disa- 
bility, and maternity insurance benefits. Under this provi- 
sion women eligible for disability benefits are to be paid 
a weekly maternity benefit for six weeks before and six 
weeks after confinement. Temporary disability with re- 
spect to any week means that during such period the indi- 
vidual by reason of illness or injury is totally unable to 
work. Title VIII-A has to do with unemployment com- 
pensation allowances on termination of military service. 
The present title IX of the Social Security Act would be 
materially amended by the enactment of this bill, under 
the head “Federal Medical, Hospitalization, and Related 
Benefits.” The proposal includes a provision that “every 
individual who is currently insured and has been found 
by the board to be eligible for benefits under this title in 
a current benefit year, shall be entitled to receive general 
medical, special medical, laboratory, and hospitalization 
benefits after the effective date of this title. The following 
paragraph would provide the same service to dependents 
of such eligible workers. 


The Surgeon General of the United States Public 
Health Service would be directed to take the practical 
steps necessary to make this medical service available. He 
would be given the power to negotiate working arrange- 
ments with other United States agencies or state or local 
political agencies. He might deal with private agencies, 
private persons, or groups of persons. He might pay fair 
medical compensation for the services. He might buy 
supplies and make contracts for services and supplies. 


A National Advisory Medical and Hospital Council is 
proposed to be set up with the Surgeon General as chair- 
man and sixteen members appointed by him from names 
submitted by professional and other agencies and organ- 
izations concerned with medical services and education. 
This council would be authorized to advise the Surgeon 
General on professional standards, the designation of 
specialists, the stimulation of high standards of service, 
standards of participating hospitals, the methods of paying 
for medical and hospital services, the distribution of 
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grants-in-aid for professional education and research, etc. 
Under the principal set up to guide the administration of 
the law we find the phrase: “Any physician legally quali- 
fied by a state to furnish any services included as benefits 
under this title shall be qualified to furnish such services 
as benefits under this title (except as otherwise provided 
in paragraph 4 of this section) in accordance with such 
rules and regulations as may be prescribed. The right of 
each individual to receive benefits, to select those from 
whom he shall receive such services, would be preserved 
except with respect to the service of specialists. The Sur- 
geon General would be empowered to designate who shall be 
known as specialists. It is apparently designed that 
patients shall go to specialists only through the direction 
of their selected general practitioner. 


It is provided that payments to general medical prac- 
titioners may be arranged by the Surgeon General on the 
basis of a fee for service according to a fee schedule, or 
on a per capita basis, or on a salary basis, or on a com- 
bination of these. The Surgeon General would be allowed 
to prescribe the maximum number of patients for whom 
a general practitioner may undertake to furnish service. 
He would likewise be charged with the setting up of 
standards for participating hospitals and for making agree- 
ments therewith. The definition of general medical benefit 
is interesting. It reads: “The term ‘general medical bene- 
fit? means services furnished by a legally qualified physi- 
cian, including all necessary services such as can be 
furnished by a physician engaged in the general practice 
of medicine, at the office, home, hospital, or elsewhere, 
including preventive, diagnostic and therapeutic treat- 
ment and care, and periodic physical examination.” 


Title IX-A of the bill is entitled, “Federal Social 
Insurance Contributions,” and has to do with payment of 
the tax created to establish a fund from which the benefits 
can be purchased. It is provided that every employer 
shall pay a social insurance contribution equal to 6 per 
cent of the wages which he pays; that every employee 
shall pay a social insurance contribution equal to 6 per 
cent of the wages received. A limit of $3,000 is placed 
upon the wages upon which this tax shall be paid. Self 
employed individuals are required to contribute 7 per cent 
of the market value of their services up to an amount of 


$3,000. 


An interesting feature of the bill is that it clearly 
provides to the Surgeon General of the United States 
Public Health Service the right to administer grants-in-aid 
to nonprofit institutions and agencies engaged in research 
and undergraduate or postgraduate professional educa- 
tion, 


The bill is so set up as to provide for cooperation 
between the various agencies of the United States govern- 
ment which administer the social security law and various 
state agencies now set up or to be set up for that purpose. 

R. C. McCauenay, D.O. 


SENATE WARTIME HEALTH COMMITTEE 


The special Subcommittee on Wartime Health and 
Education, headed by Senator Pepper of Florida, began 
its field studies at Pascagoula, Mississippi, in November. 
Four or five other areas are to be studied and reported on 
by the field investigators of the committee. Following reports 
of these special investigations, the committee plans to hold 
hearings in Washington regarding the distribution and utiliza- 
tion of medical personnel, facilities, and related health serv- 
ices. Senate Resolution 74 authorized the committee to in- 
vestigate the deficiencies in health and education among 
persons otherwise fit for service with the Armed Forces 
and persons otherwise fit for employment in the war effort. 


| 
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Wartime Doctor Shortage and Civilian Health 


A comprehensive report prepared by the Office of War 
Information concerning the doctor shortage and civilian 
health in wartime appears in The Journal of the American 
Medical Association, September 25, 1943. The data are se- 
cured from the United States Public Health Service, the 
War Manpower Commission, and the Federal Works Agency. 


CIVILIAN HEALTH 


Statistics of the Public Health Service show the lowest 
death rate on record, 10.3 per thousand for 1942. The birth 
rate has risen from 18.7 per thousand in 1941 to 20.7 in 1942, 
and the maternity mortality rate has dropped for the thir- 
teenth consecutive year. Infant mortality also continued to 
drop. The general death rate is a little less favorable so 
far this year. 

Statistics on a sampling of workers, concerning sickness 
which caused absences of longer than eight days, show an 
increase of man-lost days, especially from respiratory sick- 
ness. 

The 1942 and more recent reports on communicable 
diseases show a mixed tendency. Influenza and typhoid were 
in 1942 below the peacetime average. Infantile paralysis and 
meningococcic meningitis showed sharp increases this year. 
There have been flareups of smallpox and sporadic outbreaks 
of food poisoning and dysenteries. 


SHORTAGE OF DOCTORS 


The shortage of doctors for civilian practice will con- 
tinue to increase indefinitely unless the armed forces’ require- 
ments are revised. This arises from the fact that the armed 
forces have commissioned to date only a little more than 
80 per cent of their stated needs and are continuing to with- 
draw physicians from civilian practice, and from the fact 
that 80 per cent of all new medical graduates will be com- 
missioned. Even if the 1,500 representing the other 20 per 
cent should remain for civilian work, they would supply only 
about half the replacements needed in peacetime since from 
2,500 to 3,000 doctors die annually. Although it is logical 
to expect increased deaths in war years, there is no evidence 
of this to date. 

The Public Health Service and the Procurement and 
Assignment Service of the War Manpower Commission are 
making every possible effort to achieve the optimum dis- 
tribution of doctors in civilian practice and to minimize needs 
by extensive preventive work and increase of medical care 
facilities. 

“These things are being accomplished by : 

‘1. Making surveys to show where needs are acute. 

“2. Seeking to shift physicians from relatively well- 
supplied areas to those where the ratio of doctors to popu- 
lation is substandard. As of August 1 a total of 1,469 doc- 
tors was reported relocated, 52 per cent to congested areas; 
dentists relocated total 72. 

“3. Limiting recruitment to twenty states and the Dis- 
trict of Columbia, which are relatively well supplied; re- 
moval of physicians from substandard areas is minimized. 

“4. Helping local authorities to organize cooperative use 
of doctors and facilities for greater efficiency wherever con- 
sent can be obtained. 


5. Improving and increasing hospital and clinical facil- 
ities. New facilities, largely financed under the Lanham act 
administered by the Federal Works Agency, include 44 health 
centers completed and 153 hospitals constructed or building. 
As of June 30, 1943, recommended hospital construction on 
451 projects had been approved by the President. 


“6. Continuing attempts to improve sanitary conditions 

. and by Public Health Service emergency work in the 
control of disease. . . 

“7, Extensive work to control the spread of venereal 
diseases by breaking up districts of prostitution near indus- 
trial and military centers, by army prophylaxis work, by es- 


tablishing treatment centers where infected women can | 
cured of syphilis and gonorrhea through the new rapid treat- 
ment technics and an attempt made to rehabilitate them. 


“8. Widespread case finding work in tuberculosis 
through the new inexpensive x-ray traveling units set up }) 
the Public Health Service, under Dr. Herman E. Hilleboe. 
capable of checking on 20,000 persons a week.” 


Dr. Thomas Parran estimates that 332 known localitic; 
will need about 500 doctors and dentists in the next fourtee 
months. However, he adds that such needs become acute lon 
before they find their way into formal reports. 


“Dr, Joseph W. Mountin, Assistant Surgeon Genera 
summarizes the overall statistical picture this way: ‘Ther. 
was a prewar registry of 180,000 registered physicians list: 
in the United States. Of these, 15,000 were full-time em 
ployees of public health agencies, medical schools, insuran 
companies, etc.; 28,000 were more than 65 years old an 
evaluated as only one-third effective; 7,000 under 65 wer 
completely or partially ineffective; 3,000 were residents jj 
hospitals, and 42,000 were in the armed forces as of Jan. | 
1943.’ These figures show, as of the first of this year, 95,00 
fully effective doctors available for civilian practice, plus « 
percentage of service from some 32,000 others partly in 
capacitated by reason of age or other factors. 


“During 1943, 11,000 of the 95,000 fully effective doctor 
were to be taken into the armed services, making a total 0) 
53,000 physicians allotted to the care of sickness and in 
juries for an army estimated at 10,800,000 men when full) 
enlisted. This leaves 84,000 physicians, surgeons, specialists 
and general practitioners—plus 15,000 public health doctors 
plus 5,000 interns and 3,000 residents, a total of 108,000, 1 
care for the nation’s remaining 120,800,000 civilians. Thes 
are the figures of the Procurement and Assignment Service 


“Tt is estimated that, assuming perfect distribution, ther 
would thus be one effective doctor for every 1,118 persons 
or, in general practice, a ratio of one to 1,557. This is 
very close to the ratio of 1:1,500 ‘considered desirable from 
the standpoint of health protection.’ But perfect distribution 
does not exist for many reasons, and short of compulsory 
shifts of doctors to critical localities, is not attainable. 


“Dr. Mountin has stated that, ‘in general, no military or 
industrial community should have less than a ratio of on 
physician to 3,000 population if its citizens are to have 
even a fair standard of care. However, the end point of 
the induction of civilian doctors into the armed services is 
in sight. The Army and Navy training program, when it 
becomes fully effective in 1944, will take care of all further 
needs for professional personnel. The first full class will be 
available in September, 1944.” 


If this were the complete picture, relocation of doctors 
and other remedial measures might be expected eventuall; 
to rectify the situation. But death of doctors operates to 
cause a continuing and increasing shortage of doctors. 


In the relocation of doctors, the difficulties of licensure 
is one of the basic problems. In a check on 604 relocated 
doctors, 154 had crossed the state line barrier and, in a 
majority of cases, this entailed taking a new medical examina- 
tion. Only seven states have laws permitting temporary 
licensure. 


Recently the War Manpower Commission’s Procurement 
and Assignment Service endeavored to place some of the 
foreign doctors who have been licensed by the state of New 
York. These doctors had not yet been in the country long 
enough to become citizens, but all had their first papers. Nine 
states were found to have license reciprocity with New York, 
but none of these states could, by law, admit the foreign doc- 
tors. Twenty-eight states require full citizenship as a pre- 
liminary to practice. The pool of foreign doctors is esti- 
mated to contain 6,000 variously qualified physicians. It is 
pointed out that these foreign doctors constitute our largest 
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vailable reserve of physicians, and that, in another respect, 

they fit well into the present medical care crisis. Officials 

\imate that fully half of them will return to Europe after 
war. 

It is stated that the armed services have released 1,500 
octors. Letters were written to 260 of these doctors in an 
‘fort to see if any were available for relocation. Only 2 per 
nt were willing to shift to a different locality. 

HEALTH FACILITIES 

Another attack being made on the problem of decreased 
medical care for the civilian population is an extensive en- 

rgement of hospital and sanitation facilities. Most of these 
re financed under the Lanham aci by the Federal Works 
\gency, which also finances an extensive child care program 
and rehabilitation work in venereal disease rapid treatment 
nters. 

Other government agencies are making attack. on the 
oblem of shortages. The Army may request certain sec- 
tions to be declared “remote areas” so that civilian workers 
ay receive care through military facilities on a fee basis. 
\ledical care is being furnished to merchant seamen aboard 
ship and for rehabilitation from war neurosis or combat 
fatigue. 

Red Cross nurse’s aides seek to take the strain off gradu- 
ate nurses. About 80 per cent of the trained workers are 
active. 

HEALTH SURVEYS 

No program of stretching health facilities and medical 
care could operate efficiently without fact-finding surveys. 
Continuous investigations are being conducted in congested 
areas to determine their precise needs. The investigating 
agencies are agreed that in twenty of thirty-three areas in- 
vestigated, there is urgent need of additional medical, dental 
and nursing personnel. 


Book Notices 


MEDICAL MALPRACTICE. By Louis J. Regan, M.D., LL.B., 
member State Bar of California. Cloth. Pp. 256. Price $5.00. The 
C: V. Mosby Company, St. Louis, 1943. 


The first eleven chapters, comprising roughly three- 
fifths of the entire book, are devoted to a straight-forward 
presentation of the legal factors involved in malpractice 
suits. Each of these chapters is organized to present a 
single aspect of the entire problem in as concise a form 
as possible. Within each chapter the subject matter is 
again subdivided into appropriate sections. The method 
adopted for presenting the applicable legal rules is un- 
usual and on the whole quite helpful. The first part of 
each section is devoted to a concise and readable state- 
ment of the applicable legal principles. Following this 
initial statement are several short paragraphs each of 
which either quotes directly from a case in point or 
epitomizes the pertinent rule from a particular case. This 
method of simple statement and ample illustration not 
only makes the text readable and understandable to the 
physician, but also makes it a good reference source for 
the lawyer handling malpractice cases. 

The last four chapters are designed as a guide to the 
physician to aid him in reducing the incidence of unjusti- 
fied malpractice actions. One of these chapters contains 
suggested forms to be used by the physician for obtaining 
written consents and releases from patients or their next 
of kin. Another contains a test designed by the author to 
disclose the vulnerability to unfounded malpractice suits 
of the physician taking the test. A third chapter is 
devoted to what the author terms “malpractice prophy- 
laxis,” in which twenty pages are given over to a discus- 
sion of advisable procedures for avoiding malpractice 
litigation, and another twenty pages are utilized in sum- 
marizing and commenting upon thirty fact situations in 
which a malpractice suit was threatened or was initiated. 
These last four chapters should be of particular interest 
to the practicing physician. 


C. W. Frowers. 
(Book Notices Continued on ad p. 31) 
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CHANGES IN PERSONNEL AT PHILADELPHIA 
The Philadelphia College of Osteopathy recently an- 
nounced the election of a new president, Mr. George E. 
Letchworth, Jr., and the resignation of Dr. Edgar O. Holden, 
Dean of the college. Dr, Holden is retiring because of the 
condition of his health. He has been Dean for many years. 


A.O.A, MEETING—CHICAGO—JULY 14-18 

The Chicago Committee, in charge of arrangements for 
the 1944 annual meeting of the American Osteopathic Asso- 
ciation, to be held July 14 to 18 inclusive, has selected Dr. 
Dan B. Heffelfinger as general chairman. Plans are well 
under way for an interesting and profitable session. The 
convention headquarters will be at the Palmer House, rather 
than at the Stevens, as previously announced. 


State Boards 


Arizona 
Basic science examinations December 21, at Tucson. Applications 
should be on file two weeks prior to examination. Address Dr. Robert 
L. Nugent, University of Arizona, Tucson. 


Colorado 


Examinations January 5-7. Applications must be on file not later 
than December 19. Address C. Robert Starks, 1459 Ogden St., Denver. 


Florida 
James J. McCormick, Miami, and Charles C. Tindall, Kissimmee, 
were re-appointed recently to the State Board. Richard S. Berry, St 
Petersburg, has been elected secretary-treasurer. 


Ilincis 
Examinations January 18-20. Address the Osteopathic Examiner, 
Oliver Foreman, 58 E. Washington St., Chicago. 


Iowa 
Basic science examination January 11 at the Capitol Bldg., Des 
Moines. Applications should be on file 15 days prior to examination. 
Address H. W. Grefe, Director, Division of Licensure and Registra- 
tion, Department of Health, Des Moines. 


Michigan 

Examinations will be held December 28-30, Capitol Bldg., Lansing, 
For application address Harry F. Schaffer, secy.-treas., 1375 Penobscot 
Bldg., Detroit 26. 

Basic science examinations January 14, 15, 1944. Applications 
can be secured from the Deans of the various colleges. Address 
applications to Miss Louise LaBeau, secy.-treas., 101 N. Walnut St., 
Lansing 4. 

Minnesota 

Basic science examinations January 4, 5. Applications should be 
filed two weeks prior to examination. Address Dr. J. C. McKinley, 
secretary-treasurer, 126 Millard Hall, University of Minnesota, Minne- 
apolis. 


Nebraska 
Basic science examinations January 11, 12, at the University Col- 
lege of Medicine, Omaha. Address Oscar F. Humble, Director, 
Bureau of Examining Boards, Lincoln. 


Nevada 
Examinations will be held in January. Address George A. John- 
son, secretary, Mercantile Bldg., Carson City. 


New York 
Examinations January 22-25, Albany, Buffalo, New York City and 
Syracuse. Applications should be on file not later than 15 days prior 
to examination. For admission to examination address Charles B. 
Heisler, Director, Division of Professional Education, State Education 
Bldg., Albany. . 


Pennsylvania 
Examinations January 24-26 in the Civil Service Room, City Hall, 
Philadelphia. All applications should be on file fifteen days prior to 
examination. Address Ann L,. Hoffman, secretary, Harrisburg. 


Washington 
Basic science examinations January 6, 7, at the University of 
Washington, Seattle. 
Medical Board examinations January 10-12, at the University of 
Washington, Seattle. Address Thomas A. Swayze, Director, Depart- 
ment of Licenses, Olympia. 
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Meetings 


American Osteopathic Association. Forty-Eighth 
Annual Meeting, Palmer House, Chicago, July 14 to 
18 inclusive, 1944. Program Chairman, Paul van B. 
Allen, Indianapolis. 


Eastern Osteopathic Association, Pennsylvania Hotel, New York, 
April 1, 2, 1944. 

Maine, Poland Springs, June, 1944. 

Massachusetts, Boston, January 15, 16, 1944, 

Vermont, October, 1944. Program chairman, M. C. Smith, Bennington. 

Washington, Olympia. 

West Virginia, Clarksburg, 1944. 


OFFICIAL AND AFFILIATED ORGANIZATIONS 
CALIFORNIA 
Alameda County 

The officers are as follows: President, Glennard Lahrson, Oakland ; 
vice president, Elbert W. Ashland, San Leandro; secretary-treasurer, 
Cc. C. Wittmer, Oakland; trustees, Frank Martin, Oakland, and Lorna 
Williams, Berkeley. 

The following committee chairmen have been appointed: member- 
ship, P. K. Theobald, Oakland; ethics and industrial and institu- 
tional service, Muriel Morgan Chapman, Berkeley; hospitals and clin- 
ics, K. P. B. Madsen, Oakland; statistics, H. M. Katz, Oakland; 
convention program, C. C. Childress, Berkeley; legislation, E. W. 
Ashland, San Leandro; public health, Jacquelin Bryson, Oakland; 
public relations, D. B. Bosworth, Oakland; veteran affairs, R. A. 
Peters, Oakland; military affairs, V. A. Krag, Hayward. 


Citrus Belt 

At a recent meeting the following officers were elected: President, 
Cc. L. Castle; vice president, Donald H. Vermillion, both of River- 
side; secretary-treasurer, Richard E. Eby, Pomona; trustees, Drs. 
Castle, Vermillion, Eby and Wm. B. Greenburg, Pomona. 

Committee chairmen appointed are as follows: membership, legis- 
lation and veteran affairs, Errol R. King, Riverside; ethics and in- 
dustrial and institutional service, Frank H. Dooley, Pomona; hospitals 
and clinics, L. W. Mann, Pomona; statistics and convention program, 
Dr. Eby; vocational guidance, V. Allen Herbert, Beaumont; public 
health, Cordelia M. Richmond, Pomona; public relations, James K. 
Anderson, Ontario; military, Herman Katz, San Bernardino. 


Fresno County 

The officers are: President, C. H. Wimmer; vice president, Betsy 
B. MacCracken; secretary-treasurer, C. H. Glass; trustees, Frank 
MacCracken, Dr. Glass, Julius Larner, all of Fresno; Wilbur Lose, 
Clovis. 

The following committee chairmen have been appointed: member- 
ship and convention program, Dr. Betsy MacCracken; ethics, John A. 
Aaronson, Fresno; hospitals and clinics, Clarence Rude, Fresno; 
statistics and public relations, Dr. Larner; legislation, L. N. Pearson, 
Fresno; public health, Dr. Glass; industrial and institutional service, 
Alden E. Hazen, Fresno; vocational guidance, Iva S. Wallace, Fresno; 
courtesy, Dr. Wimmer. 

Glendale 

The officers are as follows: President, M. E. Plasterer; vice 
president, Oscar A. Dieterich; secretary-treasurer, C. F. Edwards; 
trustees, Chester W. Parish, Ethel R. Morris and H. W. Lapham, 
all of Glendale. 

The following committee chairmen have been appointed: member- 
ship, Gale Smith; ethics, Truman T. Stelle; hospitals and clinics, 
Clarence Merrill; statistics, Dr. Lapham; convention program, O. A. 
Dieterich; legislation, Edward T. Abbott, all of Glendale; public 
health, Phillip F. Spooner, Los Angeles; industrial and institutional 
service, J. E. Eckles; public relations, Joseph Marple, both of Glen- 
dale. Delegates, H. R. Salisbury, Glendale, and Dr. Edwards. Alter- 
nates, Drs. Lapham and Spooner. 

Kern County 

The officers are: President, F. C. H. Fowler, Oildale; vice presi- 
dent, Arvel E. Angell, McFarland; secretary-treasurer, Violet P. 
Martin, Bakersfield; trustee, Carl W. Johnson, Taft. 

Committee chairmen appointed are: membership, C. M. Blum, 
Shafter; ethics, W. J. Salisbury, Bakersfield; hospitals, clinics and 
statistics, Arthur J. Priester, Bakersfield; convention program, Dr. 
Fowler; legislation, A. M. Tuttle, Bakersfield; public health, Dr. 
Martin; industrial and institutional service, M. L. Hotten, Arvin; 
public relations, W. G. Hendricks, Bakersfield; veteran affairs, Dr. 
Angell. 

Long Beach 

The officers are: President, Orville L. Hastings; vice president, 
Reynolds B. Thompson; secretary-treasurer, C. E. Pike; trustees, 
George Scouten and George Barker, all of Long Beach. 

The following committee chairmen have been appointed: member- 
ship, Paul Ford; ethics, Rufus Davis; hospitals and clinics, Kenneth 
Altig; convention program, Henry McDowell; legislation, Elmer S. 
Clark; public health, Earl Ryan; industrial and institutional service, 
Frank Piazza; veteran affairs, William Blount; military, Russell 
Husted, all of Long Beach. 


Los Angeles City 
The following are the officers: President, Paul B. MacCracken; 
vice president, Ross B. Thompson; secretary-treasurer, C. M. Mount, 
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re-elected; trustees, Donald M. Donisthorpe, John A. Costello and 
Dorothy J. Marsh, all of Los Angeles. 

Committee chairmen have been appointed as follows: membership, 
Virgene Elliott; hospitals and clinics, John Bell; statistics, Ezra I. 
Lax; convention program, J. S. Boyajian; legislation, Karl Brigandi; 
vocational guidance, Luther DeMuth; public health, William Easter; 
industrial and institutional service, Harold K. Dalton; public rela- 
tions, Fred H. Stone; veteran affairs, M. P. Lee; civilian defense, 
Ernest G. Bashor; insurance, Norman W. Giesy, all of Los Angeles. 


Los Angeles County 

The officers are: Horace A. Bashor, president; Wm. D. Baker, 
vice president; Chas. J. Mount, secretary-treasurer, re-elected; trus- 
tees, Drs. Bashor, Baker, Mount and Philip F. Spooner, all of Los 
Angeles. 

Orange County 

The officers are as follows: President, Russell G. Morgan, Santa 
Ana; vice president, W. W. Slater, Costa Mesa; secretary-treasurer, 
Donald J. Hansen, Laguna. 

Committee chairmen appointed are: membership, A. E. Vallier: 
ethics, Lawrence M. Young; hospitals and clinics, R.. W. Tibbetts 
statistics, Julia Hinrichs; convention program, Dr. Slater; legisla 
tion, H. W. Leecing; vocational guidance, H. J. Howard; public 
health, Hester Olewiler; industrial and institutional service, Loman 
C. Adams; public relations, John Helmken, all of Santa Ana; veteran 
affairs, Kevin J. Carroll, Laguna Beach, and military, V. P. Carroll, 
Laguna Beach. 

Pasadena 

The officers are: President, M. H. Simmers; vice president, Wm 
F. Madsen; secretary-treasurer, Loren A. Sutton, all of Pasadena; 
trustees, Bruce F. Sims, Arcadia; P. E. Wilson, Pasadena. 

Committee chairmen appointed are as follows: ethics, J. S. White; 
hospitals and clinics, E. W. Milum; legislation, R. A. Schaub; public 
health, Mary O’Meara; industrial and institutional service. Wm. F 
Neugebauer, all of Pasadena, and military affairs, H. Martin, Sout! 
Pasadena. 

Sacramento Valley 

The officers are: J. W. Smalley, Stockton, president; Frances K 
Hilgenfeld, Sacramento, vice president; Porter E. Jones, Stockton, 
secretary-treasurer. 

San Diego 

The following are the officers: President, V. G. DuPuy, Chula 
Vista; vice president, Owen R. Carroll, San Diego; secretary-treasurer, 
W. R. Sanford, San Diego; trustees, Andrew G. Smith, La Mesa, and 
Robert Schiefer, San Diego. 

Committee chairmen appointed are: membership, Carl Stillman, 
Jr.; ethics, H. D. Thompson; hospitals and clinics, John A. Donovan; 
Statistics, B. J. Goff; convention program, O. R. Carroll; legislation, 
E. B. Houghtaling, all of San Diego; vocational guidance, D. H. 
Payne, Vista; industrial and institutional service, George K. Axtell; 
public relations, L. J. Crow; veteran affairs, Louis Q. Dyer; military, 
George Walker; civilian defense, E. J. Shackleford, all of San Diego. 


San Fernando Valley 

The officers were listed in the October JourNnat. The following 
committee chairmen have been appointed: membership, Theodore 
Pulas, Jr., Tujunga; ethics, industrial and institutional service, R. W. 
Parker, Reseda; hospitals and clinics, Kenneth R. Holcomb, North 
Hollywood; statistics, John A. Tedford, Burbank; convention program, 
R. F. McBratney, Van Nuys; vocational guidance and public relations, 
R. J. Chapman, Burbank; public health, Sarah L. Murray, Newhall; 
veteran affairs, John C. Knowlton, Van Nuys; military, N. L. Duncan, 
Los Angeles. 

San Francisco 

The officers are: President, C. N. Olmsted; vice president, Vernon 
V. Casey; secretary-treasurer, Harold F. Krelle; trustees, J. Vincent 
Parisi and Thos. L. Morgan, all of San Francisco. 

The following committee chairmen have been appointed: member- 
ship, David W. Brocklehurst; ethics, Dr. Parisi; hospitals and clinics, 
John W. Powell; statistics, Dr. Morgan; convention program, John 
M. White; legislation, Warren W. Vanderburgh; vocational guidance, 
Rose B. Vanderburgh; public health, Susan Harris Hamilton; indus- 
trial and institutional service, Robert G. Lawson; public relations, 
Emilie V. Sutton; veteran affairs, Dr. Morgan, and military affairs, 
Dr. Krelle. 

San Jose District 

The following are the officers: President, Hazel A. Clark, Los 
Gatos; vice president, Douglas H. Wells, San Jose; secretary-treasurer, 
Fred O. Edwards, San Jose. 

Committee chairmen appointed are: membership, Charlotte L. 
Braginton, Long Beach; ethics, Jesse L. Moore, Palo Alto; hospitals 
and clinics, Eugene E. Dong, Salinas; statistics, Helen H. Shelley, 
San Jose; convention program, Margaret Carroll, San Jose; legisla- 
tion, Wesley H. Taylor, Redwood City; public health, Dr. Clark; 
industrial and institutional service, K. W. Blaylock, Salinas; public 
relations, Dr. Edwards; veteran affairs, Dr. Wells, and military 
affairs, Otto H. Gotsch, Watsonville. 


Santa Barbara County 

The officers are: M. Elise Carlsen, president; Geo. K. Needles, 
secretary-treasurer, both of Santa Barbara. 

Committee chairmen appointed are: statistics, Ashjorn R. Ousdal; 
legislation, Dr. Needles; industrial and institutional service, Lewis }. 
Goodrich; veteran affairs, Dr. Needles, all of Santa Barbara. 

Sonoma County 

The officers and committee chairmen were listed in the November 

JournaL, Additional committee chairmen appointed are: statistics, 
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Gertrude van Steyn, Santa Rosa; industrial and institutional service, 
\Wm. A. Rees, Napa; public relations, George T. Reeve, San Rafael; 
veteran affairs, John H. Hansen, Ukiah. 


Southside Society of Los Angeles 

The officers are: President, R. C. Ireland, Inglewood; vice presi- 
dent, Howard B. Norcross; secretary-treasurer, Louis H. Bartosh; 
trustees, Florence Whittell and Edward A. Randel, the last four named 
are all of Los Angeles. 

The following committee chairmen have been appointed: member- 
ship, Roy I. Hooper; ethics, industrial and institutional service, 
Preston J. Stack; hospitals and clinics, Dr. Norcross; statistics, Dr. 
Randel; convention program, Lee R. Borg, all of Los Angeles; legis- 
lation, Jerome C. Humphrey, South Gate; vocational guidance and 
public relations, Harold J. Carter; public health, Dr. Whittell, all of 
fos Angeles; veteran affairs, Ernest M. Funk, Huntington Park; 
noilitary affairs, W. Donald Baker, Los Angeles. 

Surgical Society of Los Angeles 

On November 1, at Los Angeles, a picture on regional anesthetics 
vas shown. A discussion followed in which John Stratton, Alhambra, 
talked on “Abdominal Block’; John Bell, Los Angeles, “Spinal Anes- 
thesia”; Harry Brigham, Los Angeles, “Cyclopropane”; and J. G. 
pperson, San Marino, “‘Caudal-Trans-Sacral.” 

Tulare County 

The officers are as follows: President; Warren L. Nichols, Exeter; 
vice president, Philip E. Buckman, Avenal; secretary-treasurer, James 
Spencer, Tulare. 

Committee chairmen appointed are: membership, legislation and 
vocational guidance, Dr. Spencer; ethics, W. F. Lee, Visalia; sta- 
tistics, Madge Spencer, Tulare; public health, Robert P. Haring, 
Visalia; industrial and institutional service, Derrell S. Clark, Lindsay. 

Ventura County 

Following are the officers: President, J. O. Burnett, 
secretary-treasurer, J. Marshall Reser, Oxnard. 

Committee chairmen appointed are as follows: membership, Frank- 
lin T. Kerr, Fillmore; ethics, Dr. Burnett; hospitals and clinics, and 
industrial and institutional service, F. J. Swift, Oxnard; statistics, 
and convention program, Dr. Reser; legislation, Chas. R. Tilley, 
Oxnard; vocational guidance, Maude E. Jenkins, Santa Paula; public 
health, Edward D. Carroll, Ventura; public relations and military 
affairs, Nelson D. Weed, Ventura. 

West Los Angeles 

The officers are as follows: President, J. H. Goldner, Hollywood; 
vice president, Dale W. Thurston, Los Angeles; secretary-treasurer, 
John L. Hall, Beverly Hills; trustees, Cecil D. Underwood, Los 
Angeles, Clarence K. Hunter, Beverly Hills. 

The following committee chairmen have been appointed: member- 
ship, Wm. O. Gamble, Beverly Hills; ethics, Wayne H. Wagenseller, 
Beverly Hills; hospitals and clinics, Dr. Underwood; statistics, Ger- 
trude A. Rennick, Beverly Hills; convention program, Murray E. 
Small, Beverly Hills; legislation, G. B. K. Willis, Los Angeles; public 
health, Edith S. Weston, Los Angeles; industrial and institutional 
service, Dr. Thurston; public relations, Robert F. Curtis, Santa Mon- 
ica; veteran affairs, A. J. Schramm, Los Angeles. 


FLORIDA 
State Society 
The officers were named in the July Journat. The following 
committee chairmen have been appointed: membership, Stephen B. 
Gibbs, Coral Gables; hospitals, B. P. Harter, Winter Garden; sta- 
tistics, Morris P. Briley, Tallahassee; convention program, Basil F. 
Martin, St. Petersburg; convention arrangements, Dale Beatty, St. 
Petersburg; legislation, George W. Frison, DeLand; professional 
development, Louis J. Larmoyeux, Jacksonville. 
Duval County 
On October 20, at Jacksonville, Joseph Camara, Jacksonville, read 
a paper on “Eye, Ear, Nose and Throat Care,” after which a dis- 
cussion was held. An educational picture was alse sl.own through the 
courtesy of the State Board of Health. 


ILLINOIS 


First District 
On November 4, at Chicago, a motion picture on “Osteopathic 
Mechanics of the Dorsal Region” was shown. William J. Loos, 
Chicago, discussed “‘Laboratory Diagnosis.” 
On November 14, at Chicago, Clifford I. Groff, Milwaukee, and 
Mr. S. J. Brouwer, Wauwatosa, talked on “Foot Problems and How 
to Meet Them.” 


Ojai; 


Chicago South Side 

On October 28, a general discussion on “‘Hypotension” was held. 
S. V. Robuck, Chicago, addressed the meeting November 18. 

Chicago West Suburban 

On October 16, at Austin, Helen Kastka, M.D., Chicago, spoke 
on “Gynecology.” 

Fourth District 

J. S. Barker, LaHarpe, spoke on “Osteopathic Obstetrics” at the 
meeting September 30, at El Paso. 

At the November meeting in Bloomington, Jack H. Grant, 
Chicago, talked on “Salient and Practical Points in Diagnosis from 
the X-Ray Standpoint.” X-ray slides were shown, followed by a 
general discussion. 

Fifth District 

On November 7, at Champaign, Dr. Severina Nelson, head of 
the Speech Clinic at the University of Illinois, was scheduled to talk 
on “Speech Defectives Between the Ages of Five and Eighteen in 
America.” Mrs. Beulah Swengel, educator from Bureau County, was 
ilso scheduled to talk on her work along this same line. 
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INDIANA 
State Society 

The officers were named in the November Journat, In addition, 
Ernest Baker, Brazil; A. B. Caine, Marion; J. H. Eagan, South Bend, 
and G. F. Miller, Anderson, have been elected trustees. 

. Committee chairmen appointed are: legislation, Walter S. Grow, 
Indianapolis; vocational guidance, Arabella B. Wolf, Indianapolis; 
membership, V. B. Wolfe, Walkerton; districts, Paul van B. Allen, 
Indianapolis; public health, A. B. Caine, Marion; veteran affairs, 
C. W. Odell, South Bend; program C. R. Blackburn, Greenfield; 
nominat'ng, Dr. Caine; selective service and civil defense, F. E. 
Warner, Bloomington; professional and public welfare, J. E. Carter, 
Ft. Wayne; radio, J. H. Eagan, South Bend; publicity, H. E. Rinne, 
Indianapolis; hospitals and clinics, R. N. Fordice, Rushville, in- - 
surance, L. A. Rausch, South Bend; exhibits, J. W. Kenny, Colum- 
bus; resolutions, Dr. Caine. 

Fourth (Northern) District 

At the meeting October 20, at South Bend, the following officers 
were elected: President, Samuel Borough; vice president, Albert 
Cleland; secretary-treasurer, H. E. Forster, all of South Bend. 

Committee chairmen appointed are: membership, Frank E. Dod- 
dridge; ethics, B. D. Coon; hospitals, J. H. Eagan; clinics, C. W. 
Odell; statistics, E. J. Summers; convention ‘program, Dr. Cleland; 
convention arrangements, Lova D. Borough; legislation, L. A. Rausch, 
vocational guidance, C.K. Parker; public health, E. B. Porter; in- 
dustrial and institutional service, D. E. Turfler; public relations, 
Leona K. Rausch, all of South Bend. 

R. P. Ramsdell, Laporte, spoke on “Sinus Drainage” and demon- 
strated his technic. 


IOWA 
Third (Southeastern) District 
At the meeting, October 30, the following officers were elected: 
President, H. L. Cloyd, Blakesburg; vice president, E. V. Chance, 
Winfield; secretary-treasurer, Georgia Chalfont, Oskaloosa; trustee, 
Harry Wing, Ottumwa. 


KANSAS 
Arkansas Valley 

On October 28, at Larned, Victor R. Cade, Larned, read a pauper 
on “The Vertebral Column Landmarks, Some Abnormalities of the 
Spine, and Spinal Anesthesia’; Lesley H. Opdyke, LaCrosse, spoke 
on “Ventral Hernia” and demonstrated different trusses that can 
be used. 

At the November meeting John R. Stanfield, Geneso, and Thos, 
B. Powell, Larned, were to be the speakers. 


LOUISIANA 
State Society 
At the War Service Conference held at Lake Charles, October 30, 
31, the following program was given: Walter E. Bailey, St. Louis, 
Mo., spoke on “War Time A.O.A.,” “Osteopathy in Louisiana’; R. B. 
Beyer, Port Arthur, Texas, “Problems of Everyday Practice,” “‘Oste- 
opathy Plus”; Howard R. Coats, Tyler, Texas, “Emergency Care of 
Acute Cardiac Failure,” “Emergency Care of Uterine Hemorrhage.” 
The officers elected are: President, V. L. Wharton, Lake Charles; 
vice president, J. A. Keller, Jennings, re-elected; secretary, W. Luther 
Stewart, Alexandria; treasurer, Chas. C. Rahm, Hammond; editor, 
Dr. Keller. 


MAINE 
Oxford County 
At the meeting, September 29, the following officers were elected: 
President, Raymond S. Houghton, South Paris; vice president, N. 
Louis Somers, Dixfield; secretary-treasurer, R. Freeman Smith, re- 
elected; corresponding secretary, Stephen D. Russell, South Paris. 


MASSACHUSETTS 
State Society 
On October 21, at Springfield, Gervase C. Flick, Chestnut Hill; 
Otterbein Dressler, Philadelphia; H. Earle Beasley, Reading, and 
Nelson King, Watertown, were the speakers. 
Worcester 
On October 20, at Worcester, the speakers were: Nelson King, 
Watertown; H. Earle Beasley, Reading; Gervase C. Flick, Chestnut 
Hill; Karnig Tomajan, West Boston, and Otterbein Dressler, Phila- 
delphia. 


MICHIGAN 
State Society 
At the meeting, October 27, Robert K. Homan, Highland Park, 
assumed the presidency. The following officers were elected: Presi- 
dent-Elect, Philip E. Haviland, Detroit; vice president, H. C. Moore, 
Bay City; secretary-treasurer, Robert H. McDowell, Harbor Beach; 
Emmett Binkert, Carson City, trustee. 


Central 
On November 11, at Stanton, the following officers were elected: 
President, G. W. Stevens, Big Rapids; vice president, Harold R. 
Seelye, Stanton; secretary-treasurer, Emory R. Remsberg, Alma, re- 
elected. 
Southwestern 
On November 18, at Berrien Springs, the following officers were 
elected: President, J. M. Brown, Berrien Springs; vice president, 
B. E. Walstrom, Buchanan; secretary-treasurer, David Friedman, 
Decatur; trustees, Alton H. Hinks, Three Oaks, and C. P. Burns, 
St. Joseph. 
Dr. Brown showed a picture on Pan American Airways. 


MISSOURI 
Buchanan County 

At the annual meeting held September 24 at St. Joseph, the 
following officers, ail of St. Joseph, were elected: H. N. Tospon, 
president, re-elected; Benjamin Riles, vice president; E. J. Gross, 
secretary-treasurer. 

The committee chairmen appointed, all of St. Joseph, are as 
follows: Dr. Riles, membership; Dr. Gross, ethics; W. P. Lenz, 
hospitals; T. H. Hedgpeth, clinics; V. W. Snider, statistics; John 
Hartsock, convention program; Raymond L. Smith, convention arrange- 
ments; Chester L. Ferguson, legislation; O. G. Weed, vocational 
guidance; J. G. Jewett, public health; W. W. Grow, industrial and 
institutional service; Dr, Lenz, public relations. 

St. Louis 

At the November meeting in St. Louis, John H. Denby, Kirks- 

ville, was the principal speaker. 
Southwest 

The officers were named in the November Journat. The following 
committee chairmen, all of Joplin except as indicated, have been 
appointed: Ray A. Mahoney, membership; Clyde B. Spangler, ethics; 
Walter E. Heinlen, hospitals; J. Darwin Magee, Jasper, clinics; 
Ottis L. Dickey, statistics; Albert B. Wheeler, Carthage, legislation; 
E. W. Weygandt, vocational guidance; Dawson W. Derfelt, public 
health; David K. Copeland, industrial and institutional service. 


NEBRASKA 
State Society 

At the annual meeting held September 22 at Lincoln, the follow- 
ing officers were elected: C. Eugene Brown, Nebraska City, president; 
J. R. Swanson, Wahoo, vice president; Mr. Lyman M. Stuckey. 
Lexington, secretary-treasurer, re-elected. 

The following committee chairmen were appointed: W. E. Florea, 
Superior, hospitals and vocational guidance; Dr. Swanson, convention 
program and arrangements; Mr, Stuckey, publicity and legislation. 

NEW YORK 
Hudson River North 

At a meeting, November 8 at Schenectady, Philip A. Greene, 
Troy, discussed “Brucellosis.”” The following officers were re-elected: 
C. Gorham Beckwith, Hudson, president; Milton G. Pratt, Troy, vice 
president; Melvin B. Hasbrouck, Albany, secretary-treasurer. 

New York City 

At the meeting, October 20, Walter Truslow, M.D., spoke on 
“De-Rotation Exercises for Structural Scoliosis’; George J. Schoelles, 
Bronxville, demonstrated osteopathic technic; H. Van Arsdale Hillman, 
New York, gave a case report, and J. Marshall Hoag, New York, 
discussed recent osteopathic and medical literature. 

At the meeting, November 17, Wm. M. Cooper, M.D., gave a 
talk on “The Modern Treatment of Varicose Veins’ and showed a 
motion picture of the technique; Walter I. Galland, M.D.. discussed 
“Braces: General Principles for Their Use in Orthopedic Conditions” ; 
and Hannah W. Bailey, Hasbrouck Heights, N. J.. demonstrated 
osteopathic technic. 

Rochester District 

At a meeting, October 21, at Rochester, Francis Cady, Reginald 
Campbell, Hewett Strever and Merritt Vaughan, all of Rochester, 
discussed nose and throat conditions. 

Westchester County 

At a meeting, November 3, at White Plains, Mr. Paul DeFalco, 
podiatrist, discussed methods of fitting shoes and the use of ortho- 
pedic appliances. 


OHIO 
Third (Akron) District 

The November meeting was held on the third at Alliance. The 
scheduled speaker was R. A. Bagley, Cleveland, “Diagnosis of Chest 
Diseases.” 

Stark County 

The officers were named in the June JourNnat. The following are 
the committee chairman: J. R. Rader, Massillon, membership; Mark 
A. Bauer,, Canton, ethics; Edmond B. King, Canton, hospitals; J. P. 
Flynn, Alliance, clinics; H. P. Swezy, Massillon, statistics; E, C. 
White, Canton, convention program; L. Samblanet, Canton, 
legislation; J. W. Keckler, Canton, vocational guidance; Robert 
Weigel, Alliance, public health; R. P. Southard, Canton, industrial 
and institutional service; D. S. Adelman and Dr, Keckler, public 
relations. 

Washington County 

The following officers were elected on October 8: Glenn L. 
Heigerick, president; L. M. Bell, vice president; E. H. Webster, 
secretary-treasurer, all of Marietta. 


OKLAHOMA 
State Society 

At the annual meeting, October 14, at Enid, R. D. McCullough, 
Tulsa, assumed the presidency. The following officers were elected: 
Paul A. Harris, Oklahoma City, president-elect; D. <A. Shaffer, 
Ponca City, vice president; G. R. Thomas, Oklahoma City, secre- 
tary-treasurer, re-elected; Dr. McCullough, editor, re-elected. 

The following are the committee chairmen: Dr. Thomas, mem- 
bership; W. E. Pool, Lindsay, professional education; C. R. Young, 
Freedom, hospitals; A. G. Reed, Tulsa, ethics; Dr. Shaffer, voca- 
tional guidance; M. A. Kiesel, Hinton, public health and education; 
Fred Larkin, Tulsa, industrial and institutional service; Howard 
Kenaga, Hugo, clinics; J. Paul Price, Oklahoma City, publicity; 
W. D. Blackwood, Hartshorne, statistics; C. F. Stauber, Oklahoma 
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City, convention program; W. S. Corbin, Chickasha, legislation; Dr. 
Thomas, displays at fairs and expositions. 


OREGON 
Southern 
At the meeting, October 11 at Grants Pass, a round-table dis- 


cussion of poliomyelitis took place. The following officers were 
re-elected: Blaine Pruitt, Grants Pass, president; W. W. Howard, 
Medford, vice president; and Gladys A. Crandall, Ashland, secre. 
tary. 


PENNSYLVANIA 
Fourth District : 
A meeting was held November 10 at Scranton. George B. Stine- 
man, Harrisburg, was the principal speaker. 


TENNESSEE 
West 
A meeting was held September 16 at Covington. E. C. Borton, 


Chicago, demonstrated the Kenny treatment for poliomyelitis and 
discussed infectious diseases of children. 

TEXAS 

North 


A meeting was held October 28 at Dallas. Demonstrations in 
osteopathic technic or addresses were given by local osteopathic phy- 
sicians. Walter E. Bailey, St. Louis, president of the A.O.A., gave 
the principal address in the evening. 

Officers were elected as follows: Louis H. Logan, Dallas, presi- 
dent; C. K. Carlton, Fort Worth, vice president, and Robert Nor 
wood, Mineral Wells, secretary-treasurer. 


VERMONT 
State Society 
The officers were named in the November JourNnat. Committee 
chairmen have been appointed as follows: C. D. Beale, Rutland, 
membership; Marian J. Norton, Windsor, professional education; 
E. O. Millay, Derby Line, hospitals; C. O. Gaskell, Rutland, ethics ; 
R. K. Dunn, Brattleboro, vocational guidance; Dr. Beale, public 
health and education; Marvin May, Brandon, industrial and _ insti- 
tutional service; Dr. Millay, clinics; T. P. Dunleavy, Barre, publi- 
city; E. W. M. Somerville, St. Johnsbury, convention program; Dr. 
Dunleavy, convention arrangements; H. A. Drew, Barre, legislation; 
Dr. Norton, professional development. 


WEST VIRGINIA 
Monongahela Valley 
The following officers were elected on October 7: J. J. Kaufman, 
Grafton, president; W. J. Smith, Mannington, vice president; Preston 
B. Gandy, Clarksburg, secretary-treasurer, re-elected. 
Parkersburg 
The following officers were elected on October 14: R. J. Morey, 
Parkersburg, president; Vernon E. Hoefer, Auburn, vice president; 
Earl C. Halm, St. Mary’s, secretary. 


OANADA 
Canadian Osteopathic Association, Inc. 
The officers. were uamed in the July JournaLt. The trustees are: 
H. S. Evans, Montreal, Que., G. A. DeJardine, Toronto, Ont., E. O. 
Millay, Derby Line, Vt., J. T. Atkinson, Vancouver, B. C., Anna 
E. Northup, Moose Jaw, Sask., Rebecca Harkins, London, Ont. 
Committee chairmen are: Membership, W. P. Currie, Montreal, 
Que.; ethics, the executive committee; health insurance, Dr. De- 
Jardine; war service, J. R. G. McVity, Toronto, Ont. 


SPECIALTY AND SPECIALTY GROUPS 
erican Osteopathic Hospital Association 

At the Fall Conference, at Philadelphia, on October 24-27, the 
following program was presented: Chester D. Swope, Washington, 
D. C., “The Future of Osteopathic Hospitals under Socialized Medi- 
cine;’’ Roswell Bates, Orono, Maine, “Value of Hospitals to Phy- 
sicians Residing in Hospital Area Who Are Not Members of the 
Staff; Floyd Peckham, Chicago, “How to Obtain Better Coopera- 
tion Between the Profession and the Hospitals;” Orel F. Martin, 
Boston, Mass., “Blue Cross Hospitalization Plans and Their Opera- 
tion in Ostopathic Hospitals;” B. E. Crase, Battle Creek, Mich., 
“Shortage of Nurses;” Emmett Binkert, Carson City, Mich., Report, 
New Hospitals Committee;’”” Maxine E. McGowan, dietician, Osteo- 
pathic Hospital of Philadelphia, “Menus Under War Time Condi- 
tions;” J. Paul Leonard, Detroit, Mich., “Interns—How Much Is 
Expected of Teaching Hospitals; Mr. Albert J. Taylor, Supt., Osteo- 
pathic Hospital of Philadelphia, “‘Developing of Additional Nurses 
Training Schools in Our Larger Hospitals;’’ B. L. Gleason, Larned, 
Kans., “Duties of Chief of Staff and Director—Where Do They 
Conflict ;” H. J. McAnally, Kansas City, Mo., “Suggested Plans for 
Staff Members Participating in Hospital Financial Programs; Mar- 
garet C. Peeler, R.N., “Training and Use of Nurses’ Aides;”’ Mr. 
William S. Konold, secretary-treasurer, American Osteopathic Hospi- 
tal Association, “Discussion of A.O.A. Public Relations Programs.” 

There were also round table discussions covering each of the 
subjects. 

Pediatric Society of Los Angeles County 

On November 3, at Los Angeles, Mary O’Meara, Pasadena. 
discussed her observations in the pediatric hospitals of New York City. 

The next meeting is scheduled for January 5. Troy McHenry, Los 
Angeles, is to be the speaker. 
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THE PSYCHIATRIST MEETS 
THE CHILD 


By Mitton Gorpserc, M.D. 


The psychiatric interview is an es- 
sential part of the diagnostic examina- 
tion of each child referred to the child 
wuidance clinic, To many children and 
parents this forthcoming experience 
possesses an esoteric and mysterious 
juality that often creates a surprising 
amount of needless anxiety and trepida- 
tion. That this should be the case has 
heen partly the fault of the psychiatrist 
himself, for preoccupied in the clin- 
ical situation, he has paid too little at- 
tention to the needs of parents and 
others for a frank and forthright ex- 
planation of what actually takes place 
in the clinical interview. It is the pur- 
pose of this article to remove this at- 
mosphere of mystery and doubt and to 
describe in simple terms the phychiatric 
examination and the role of the psy- 
chiatrist therein. 


But first, a word about the psychia- 
trist himself. He has often been pic- 
tured as a_ peculiar and _ forbidding 
individual who deals with the “crazy” 
and “insane,” who pries into the minds 
of his patients and who has little inter- 
est in the normal and the ordinary. 
Actually, the psychiatrist is a Doctor 
of Medicine who has made human be- 
havior and personality his specialty. 
His interest is by no means confined to 
the abnormal. His highly specialized 
training in medicine, neurology and 
psychiatry equips him to understand the 
motivating forces which underlie be- 
havior and mold the personality of the 
individual. His training further pro- 
vides him with a variety of methods 
for dealing with them. He is properly 
to be regarded as a physician who seeks 
to deal with disturbances of personality 
and behavior as he would with the 
ailments of the body; that is, to dis- 
cover their causes in his patients and 
‘o formulate plans for treatment in 
terms of these. It is in the search for 
the causes of “problem” behavior that 
the psychiatric interview first becomes 
necessary. 


The psychiatric examination in its 
broadest sense includes not only the 
interview with the child, but a care- 
ful review of his developmental his- 
tory and interviews with the parents 
or other responsible persons. One 
might also include the consultations 
with other examiners, the evaluation 
of the material, the diagnostic formu- 
lation and the planning with and for the 
parents and child. 


In studying, treating and trying to 
help the child, the psychiatrist’s pur- 
pose is to understand him and_ the 
manifold implications of his problems 
and behavior, since fundamentally the 
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difficulties of children constitute their 
own efforts at solving their problems. 
Thus the psychiatrist thinks about the 
child, with the child, and for the child, 
although these activities are actually 
inseparable. 


When the psychiatrist approaches the 
child he has already studied a history 
of the development of the child and his 
problems obtained from the parent or 
other informant by the psychiatric 
social worker. By doing so he has 
gained some understanding of the con- 
tinuum of the child’s experiences and 
an appreciation of a longitudinal sec- 
tion of his life. Since he has already 


been thinking about the child, he meets 
him as a friend, although the child may 
not at first regard him so. 


Before introducing himself to the 
parent and child the psychiatrist has 
the opportunity to observe unobtrtis- 
ively the relationship of the child to 
the mother or other adult accompanying 
him and their mutual interaction; that 
is, whether the child ignores or clings 
to his mother or whether she is for- 
bidding and stern or solicitous and pro- 
tective. The child’s adaptation to the 
waiting room and playroom and to other 
children present is also observed. These 
observations are often of great value in 
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throwing light on the true nature of the 
difficulties. 


When the psychiatrist has intro- 
duced himself, casually but firmly he 
will invite the child to come along with 
him. All children with the exception 
of those below two years of age are 
interviewed apart from their parents. 
The very act of separation may yield 
significant clues as to the relationships 
and attitudes existing between child and 
parent. Many children, and sometimes 
the mothers also, occasionally only the 
mothers are reluctant and resistant to 
separation. Some mothers may 
urge their children to go along; a few 
vill predict the impossibility of doing 
anything with their children in their ab- 
sence. It is most significant in the lat- 
ter instance to discover that the child is 
very cooperative and undisturbed. The 
children themselves may be patronizing 
or solicitous toward their mothers on 
separation, and may ask the mothers not 
to be worried or concerned as they will 
rejoin them shortly. 


Some men 
are so clever! 


Take my boss for instance . . . 


Yesterday, I overheard him talking to another doctor about 
infant feeding. 

e 
“Jim,” he said, “I'll tell you why you never have any time 
to spare. You get yourself tied up with a lot of unnecessary 
work. 


“You believe in. prescribing plain cow's milk modified. 
Haven't you found out that S-M-A* will save you a lot of 
unnecessary questions? Cut out a lot of bothersome 
arithmetic? 


“Heaven knows, we're busy enough as it is. I'll bet you a 
couple of tickets for the big game that with S-M-A on 
the job—your patients won't have to telephone you so 
often to ask about their baby’s formula.” 


It is important that the child have 
some understanding of who the psy- 
chiatrist is and the purpose of the in- ee ss 
terview. The psychiatrist makes clear | Well, you can see why I think my boss is so clever. 
to the child that he is a doctor who is | Why don’t you try S-M-A in your own practice, doctor? 
interested in knowing children and in See if you don't like it better. 
helping them to help themselves. This 
is accomplished in different ways by 
different psychiatrists, although the 
manner in which the understanding is 
communicated to the child is more im- 
portant that what is done or said. Be- 
fore the psychiatrist can gain the con- 
fidence, trust and cooperation of the 
child he needs to dispel any suspicions 
the child may have about him, that he 
will pry into his mind, seek to control 
his actions, arrange for punishment or 
make unwelcome changes in him or his 
environment. Considerable time may be 
required to accomplish this, and to 
take advantage of the natural tendency 
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and physically— according to im- 
partial laboratory tests. S-M-A fat ts 
more readily digested and tolerated 
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especially prepared for infant feeding—derived from cuberculin- 
tested cow's milk, the fat of which is replaced by animal and veg- 
etable fats, including biologically tested cod liver oil, with the addi- 


ing and encouraging and over-friend- 
liness may negate the sought-for con- 
fidence of the doctor-child relationship. 
The vocabulary employed must, of = 
course, be adjusted to the child’s own 
level. 


antirachitic food. When diluted according to directions, it is essen- 
ually similar to human milk in percentages of protein, fat, carbohydrate 
and ash, in chemical constants of the fat and physical properties. 


The general behavior and appear- 
ance of the child is carefully noted 
and particular attention is paid to the 
manner in which he behaves and 
speaks, for this is usually more im- 
portant as a reflection of his attitudes 
than what he actually says or does. 
The ways in which a child interprets 
his experiences and feels about things 
is often of greater diagnostic value 
than knowledge of the experiences and 
things themselves. 


How the child accompanies the 


psychiatrist, whether timid and cling- 
ing, demanding and arrogant, casual 


and indifferent, running ahead or lag- 
ging behind is noted. The way in 
which he enters the interviewing 
room, whether hesitantly or hastily, 
provocatively or demurely; how he 
seats himself, whether spontaneously 
or grudgingly, laxly or tensely, on the 
edge or corner of his chair; his man- 
ner of verbal and postural expression, 
whether inhibited or outgoing, quiet 
or boisterous, all communicate to the 
psychiatrist some feel for the child’s 
own conception of himself and others. 

When the interview is well under 
way, close attention is paid to the 
child’s voice. Speech defects, peculiar- 
ities of enunciation, sudden changes in 


the character, pitch and rapidity of the 
voice are carefully noted. The ability 
of the child to verbalize what he thinks 
and feels, the fluency of his speech, his 
use of colloquialisms or profanity must 
be taken into account. Of special im- 
port is the general stream of thought. 
Spontaneity, relevancy, distractibility, 
retardation, pauses and blocking, ra- 
tionality and logicalness of thought 
are generally of considerable signifi- 
cance. Manifestations of resistance, 
such as refusal to discuss, mutism or 
anger, or indications of emotional 
contact with the examiner such as 
friendliness and responsiveness, desire 
for help, and reluctance to the ter- 
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mination of the interview are also of 
diagnostic significance. 


The psychiatrist is particularly alert 
as to just what particular inter- 
change between himself and the child 
mobilizes and brings out any of the 
characteristics mentioned above. He 
is also watchful for qualifying re- 
marks, such as “sometimes” and “not 
always” or “once in a while,” espe- 
cially when the child is retracting 
from a previous expression of an 
emotionally charged attitude, since 
these are indications of internal con- 
flict over the feelings which are enter- 
tained, 


After a bond of understanding has 
been established between child and 
doctor, the interview itself is directed 
toward ascertaining what the child’s 


attitudes are toward himself and_ his 
problems, to what he thinks and feels 
about his family and companions, to- 
ward his school, his play and work, 
and toward his habits of eating, sleep- 
ing and elimination. Expressions of 
attitudes toward discipline and author- 
ity, sex and neighborhood community 
relationships are sought for. 


The child is encouraged to unfold 
his story spontaneously by some such 
remark as, “Tell me about your 
family,” or “Tell me about your 
mother.” Where it is necessary, ques- 
tions may be used to further the 
elaboration of essential attitudes. From 
his thinking about the child as a re- 
sult of his study of the history, the 
psychiatrist adapts the interview to the 
particular child and avoids a_ rigid 
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pattern of questioning. It is not in- 
formation he seeks so much as an 
appreciation and understanding of how 
the child thinks and feels about his 
experiences and interpersonal relation- 
ships—and “me and you” of the child's 
life. 


Talking about unpleasant things is 
not avoided since the child may 
receive considerable relief from un- 
burdening himself to a tolerant and 
understanding person. The child is 
not, however, forced to discuss un 
pleasantnesses against his will, but 
rather he is helped to speak of seriou. 
and unpleasant topics if he seems s 
inclined. 


The psychiatrist himself must be abl: 
to feel assured and feel no qualms, 
uneasiness or squeamishness in facing 
directly that which the child is strug- 
gling so hard to express. Scolding o: 
criticizing the child merely adds insul: 
to injury, although should the child 
ask for the psychiatrist’s opinion, the 
latter does not avoid an expression o: 
his own feelings, although he must tx 
careful to distinguish between the be- 
havior and the person, Uncritical frank- 
ness without display of shock or emo- 
tion is appreciated by the child, 

After an exploration into the child's 
attitudes toward the important peopl 
and things in his life, the child and 
psychiatrist together investigate his de- 
sires and needs, such as his wishes, 
his ambitions, his concerns and strivings 
for status and prestige. Frequently in- 
sight into child’s inner difficulties is 
obtained through recitations of his 
phantasy life, his dreams, daydreams 
and fears. His responses to frustra- 
tions are also discussed, with special 
emphasis on the child’s understanding 
and interpretation of what to him con- 
stitutes the obstruction and thwarting 
of that which he wants. 

As has already been alluded to, the 
psychiatrist is by no means a passive 
recorder and receptacle in the psychia- 
tric interview anymore than is the 
physician during the physical examina- 
tion. He enters into a living inter- 
personal relationship with the child, and 
in evaluating the material gathered 
from the chiid he must be careful to 
distinguish his own attitudes from those 
of the child. He must be sensitive to 
distinguish what the child really feels 
from that which the child repeats be- 
cause he has been so instructed or what 
he believes is expected of him. It is 
because this is a mutual cooperative 
affair, as is a physical examination, 
that the psychiatrist must not only en- 
courage the child to express himself 
but also to think with and understand 
the child. 


Real understanding of the child by 
the psychiatrist communicates itself to 
the child, and no amount of professed 
understanding will deceive him. The 
feeling of being understood is perhaps 
the most important single factor that 
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cements the confidential bond between 
psychiatrist and child. An attempt to 
be appreciative and sympathetic before 
convincing the child that he is fully 

understood is apt to make him feel that 
’ the psychiatrist is insincere and so not 
to be trusted. To understand the child 
the psychiatrist must not only have 
cained knowledge about the child’s be- 
havior and his emotional responses, but 
he must also be able to place himself 
in the child’s shoes and look at life 
through the child’s eyes. He must be 
capable for the moment of feeling about 
the child‘s life situation as the latter 
i els, 

The child’s confidence must be re- 
spected and his confidences revealed 
io others only when the child permits 
it, and then only in situations in which 
he accepts the psychiatrist’s belief that 
this would be for the better. Even 
though the child is rarely responsible 
for his referral to the child guidance 
clinic, the relationship between the child 
and psychiatrist is fundamentally a 
patient-doctor relationship and as such 
is bound by the same considerations. 


In certain cases where the more 
verbal interview technique is not feas- 
ible, as in young children who have 
not yet developed sufficient verbal 
facility, a playroom interview or tech- 
nique is used. The child is escorted to 
a playroom, or toys are brought to 
him and he is encouraged in the free 
expression of his feelings and attitudes 
in the play situation. There are many 
techniques, but generally they are of 
two types. In the first, the psychiatrist 
on the basis of his thinking about the 
child, constructs an imaginary play sit- 
uation which parallels the important 
life situation of the child and has him 
act out his feelings within the limits 
of the preconceived play drama. In 
the second method the child is given 
opportunity for spontaneous construc- 
tion of his own play situations which 
may or may not include the psychiatrist. 
The latter may be thus likened to the 
method of free association employed in 
psychoanalysis, except that here the 
child without direction acts out in play 
whatever is bothering or troubling him. 
Thus, a little girl of four who felt 
deprived of her mother’s love by the 
arrival of a baby brother set up by 
herself a parallel play situation. She 
placed the little girl dolls to one side 
of the stage and explained plaintively 
to the psychiatrist that mother was al- 
ways busy feeding, bathing and diaper- 
ing the baby, and that no one could 
make any noise for fear of waking the 
baby. In this manner the basis of her 
emotional problem was clearly revealed. 


Finally, the psychiatrist does not 
quarrel or argue with the child, but 
always strives to maintain friendly 
relations with him. He tries to part 
from the child as a friend, without 
trying to force his friendship on him. 
He accepts and respects the child’s 
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aloofness, wariness, and even his dis- 
trust if this may be the case. If the 
psychiatrist knows himself and has 
control of his own attitudes, he may 
use himself more or. less as a yard- 
stick and make significant and cogent 
observations of the child even though 
the latter has been distant, resistive, 
or even mute. In the final analysis, 
it is not so much what the child says 
or leaves unsaid that is of first im- 
portance in understanding him, but 
rather the manner of the child’s re- 
sponse and the emotional interplay 
which pervades the psychiatric inter- 
view situation—The Welfare Bulletin, 
October, 1943. 


NURSING SCHOOL ADMISSIONS 
FALL SHORT OF 65,000 GOAL 

A few months ago the League of 
Nursing Education asked the 1,297 
State accredited schools of nursing, 
“How many students can you admit 
during the school year 1943-44 on the 
basis of your present facilities—clinical, 
housing, et cetera?” 


The replies to this question indicated 
that the 1,297 schools could accommo- 
date 58,339 students. The League esti- 
mates that the students admitted to 
schools which have been established 
since January 1, 1943, would increase 
this number to 59,000, a figure 6,000 
short of the 65,000 goal it was hoped to 
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AND NEW. By Major Greenwood, D.Sc., 
F.R.C.P., F.R.S., Professor of Epidemiology 
and Vital Statistics in the University of 
London. Paper. Pp. 32. Price 40c. Cam- 
bridge: At The University Press, New York. 
The Macmillan Company, 60 Fifth Avenue, 
New York, 1943. 


A TEXTBOOK OF MEDICINE. Edited 
by Russell L. Cecil, A.B., M.D., Sc.D., Pro- 
fessor of Clinical Medicine, Cornell University 
Medical College; Attending Physician, New 
York Hospital; Visiting Physician, Bellevue 
Hospital, New York City. Ed. 6. Cloth. Pp. 
1566, , with illustrations. Price $9.50. W. B. 


attain and which is believed necessary 
to meet minimum civilian and military 
needs, 


On the basis of enrollment figures as 
of January 1, 1943, for the 1,297 
schools, the League estimated the quota 
of admissions for each State in the 
65,000 goal. Reports from the schools, 
however, indicate that some States can 
admit more than their quotas, while 
others can admit less. If in the country 
as a whole the schools could secure 
facilities to care for an average of five 
students more than the numbers they 
reported they could admit, the League 
estimates that the goal could be reached. 


Through the Journal of Nursing, Oc- 
tober, 1943, the League urges those 
States reporting they can admit less 
than their quotas to make every possi- 
ble effort for their schools to take in 
more students, and to the schools ad- 
dresses the following appeal: 


“... The Nurse Education Division 
of the U. S. Public Health Service is 
ready and eager to help schools in any 
way it can to secure the particular re- 
sources they lack. If in your school 
the admissions are restricted because of 
needed facilities, you are urged to con- 
sult the U. S. Public Health Service if 
you have not already done so.”—Educa- 
tion for Victory, November 1, 1943. 


rs Company, West Washington Square, 
1943. 


CLINICAL AUDIOMETRY. By C. C. 
Bunch, M.A., Ph.D., Formerly Associate Pro- 
fessor of Otology, Medical School, University 
of Iowa; Associate in Research Otology, 
Johns Hopkins University; Professor of Ap- 
plied Physics of Otology, School of Medicine, 
Washington University; Associate Director of 
Central Institute for the Deaf, St. Louis; 
Research Professor in Education of the Deaf, 
School of Speech, Northwestern University. 
Cloth. Pp. 186, with illustrations. Price 
$4.00. The C. V. Mosby Company, 3523 Pine 
Blvd., St. Louis 3, Mo., 1943. 


THE NATURE AND TREATMENT OF 
MENTAL DISORDERS. By Dom Thomas 
Verner Moore, O.S.B., Ph.D., M.D., Professor 
of Psychology and Psychiatry, Catholic Uni- 
versity of America. Cloth. Pp. 316. Price 
$4.00. Grune & Stratton, Inc., 443 Fourth 
Ave., New York City, 1943. 
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CLINICAL LABORATORY METHODS 
\ND DIAGNOSIS; A Textbook on Lab- 
uratory Procedures with Their Interpretations. 
By R. H. Gradwohl, M.D., D.Sc., Director 
of the Gradwohl Laboratories and Gradwohl 
school of Laboratory Technique; formerly 
Director of Laboratories, St. Louis County 
Hospital; Pathologist to Christian Hospital. 
id. 3. Vols. I and II. Cloth. Total Pp. 
350, with illustrations and color plates. 
Price $20.00. The C. V. Mosby Company, 
323-29 Pine Blvd., St. Louis 3, Mo., 1943. 


ORTHOPEDIC NURSING. By Robert V. 
Funsten, M.D., Professor of Orthopedic Sur- 
very, University of Virginia Medical School, 
nd University of Virginia Hospital School 
i Nursing, Charlottesville, Va., and Car- 
nelita Calderwood, R.N., A.B., Consultant in 
Orthopedic Nursing, National League of Nurs- 
ing Education, New York. Formerly Super- 
isor, Orthopedic Service, Iowa University 
i\lospital, Iowa City, Iowa. Formerly Clinical 
instructor in Orthopedic Nursing, Children’s 
Hospital, Denver, Colorado. Cloth. Pp. 602, 
with 181 illustrations. Price $3.75. The C. V. 
Mosby Company, 3523-29 Pine Blvd., St. 
Louis 3, Mo., 1943. 


TEXTBOOK OF PHYSIOLOGY. By 
William D. Zoethout, Ph.D., Professor of 
Physiology in the Chicago College of Dental 
Surgery (Loyola University), and W. W. 
futtle, Ph.D., Professor of Physiology, Col- 
lege of Medicine, State University of Iowa. 
Ed. 8 Cloth. Pp. 728, with 308 text illustra- 
tions and 3 color plates. Price $4.75. The 
C. V. Mosby Company, 3523-29 Pine Blvd., 
St. Louis 3, Mo., 1943. 


(Continued on page 40) 


Book Notices 


(Continued from page 215) 


THE THERAPEUTICS OF §INTER- 
NAL DISEASES. Supervising Editor, George 
Blumer, M.A. (Yale), M.D. Associate Editor, 
Albert Q Sullivan, M.D. Volume IV, Pp. 
791 and Volume V, Pp. 765. Cloth, Price, 
$50 for a set of 5 volumes. D. Appleton- 
Century Company, 35 W. 32nd Street, New 
York ‘City. 

So impressed were we with the senti- 
ments expressed in the introduction of 
this fine set of books that extracts from 
it were published at some length in THE 
JoURNAL OF THE AMERICAN OSTEOPATHIC 
AssoctaTion for November, 1940. They 
expressed some principles of therapeutic 
approach which we of the osteopathic 
profession long have upheld and which 
we would do well to review from time 
to time. Volume III was reviewed in 
THe JournaL for January, 1942. In 
Volume IV there is continued a discus- 
sion of the treatment of diseases of 
the various systems. A large part of 
the first section is taken up with diseases 
of the gastrointestinal tract, including 
those of the liver and bile passages, of 
the pancreas, and also the diseases of 
the surrounding peritoneum. The rest 
of this volume is mainly concerned with 
the diseases of the genitourinary tract, 
and this includes a special chapter on 
the treatment of nephritis. There is 
taken up also women’s diseases and 
those of the blood-forming organs and 
of the locomotor system. Fourteen out- 
standing men presented these discus- 
sions, 


At the beginning it was intended to 
confine the set to four volumes and 
a separate index, but as time passed it 
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| and 
PSORIASIS 


In the great majority of cases, psoriatic le- 
sions become worse in winter. Scales and 
crusts increase and patches spread unless vig- 
orous treatment is maintained. 


The continued use of effective RIASOL is 
especially important during the winter months. 
Clinical tests have shown that RIASOL works 
faster, is safer and gives more complete relief 
from ugly psoriatic lesions. Regardless of 
season, treatment should be continued until 
the last trace has been eliminated, thereby 
greatly minimizing the chances of recurrence. 


RIASOL is the distinctive formula containing 
0.45% mercury chemically combined with soaps, 
0.5% phenol and 0.75% cresol in an oily emul- 
sified liquid. It is non-staining, easy to apply 
and requires no bandages. 


For best results, RIASOL should be applied 
once daily, preferably before retiring, after 
; bathing and thoroughly drying the skin. 
AFTER USE OF RIASOL Advertised to the medical profession only. For 
Riasol is supplied in bottles of 4 and professional literature and generous clinical 
8 fid. oz. at pharmacies or direct. package, mail coupon today. 


SHIELD LABORATORIES JAOA-\2 
8751 Grand River Ave., Detroit 4, Mich. 


- ~ send me professional literature and generous clinical package of 
iasol. 


D.O. 


Zone. 


Address 


lege of Allergists; and Philip M. Gottlieb, 
M.D., Associate on Allergy Service, Jewish 
Hospital, Philadelphia; Instructor in Medi- 
cine, University of Pennsylvania School of 
Medicine; Fellow of American College of 
Allergists. Cloth. Pp. 1100, with 400 illus- 
trations, 80 tables and charts. Price $12.00. 
Grune & Stratton, Inc., 443 Fourth Avenue, 


became clear that this would too greatly 
restrict the- writers and so it was de- 
cided to include with the index the dis- 
cussion of diseases of the nervous sys- 
tem, which are covered from both the 
neurological and the psychiatric aspects, 


the diseases of metabolism, the diseases 
of the endocrine glands, a discussion of 
the vitamins in therapy, a discussion of 
allergy and its treatment, and a discus- 
sion of the common skin diseases which 
can be treated by the general prac- 
titioner. 

There was added also material on 
sulfonamides to supplement that in Vol- 
ume IT. 


ALLERGY. By Erich Urbach, M.D., 
Chief of Allergy Service, Jewish Hospital, 
Philadelphia; Associate in Dermatology, Uni- 
versity of Pennsylvania School of. Medicine; 
Member, Board of Regents, American Col- 


New York City, 1943. 


This is both a large and a compactly 
printed book with a wealth of refer- 
ences. It comes nearer to presenting 
the subject completely and up to now 
than any other book on the market. It 
draws upon many medical fields—im- 
munology, pathology, dermatology, and 
various specialties in practice. The 
viewpoint of the author is well stated 
in a few lines from his preface: “The 
present generation of physicians—like 
the two preceding— was brought up in 
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@ Anesthesia of the exposed nerves. 
© Hemostasis of the bleeding veins. 


- © Decongestion of the varicosities. 


Physicians meet these indications with RECTAL 
MEDICONE, plus regulation of the patient's habits 


- to secure subsidence and quiescence of the process. © 
RECTAL MEDICONE contains 5% Anesthesin to - 


effect prompt relief from pain. It is fortified with 


Ephedrine Hydrochloride to stop the bleeding 
modern anti-hemorrhoidal agents required to 


retrogtession and resolution. 
The wide and constantly growing employment of 


RECTAL MEDICONE attests most eloquently to-the | 


foremost place which it has attained in its field, 


MEDICONE COMPANY 


225 VARICK STREET, NEW YORK 


| STOPS 
“SHEMORRHOIDAL 
PAIN 
WITHIN 
5 MINUTES 
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a medical era oriented chiefly along 
chemical and bacteriologic lines. There- 
fore, their attention has been directed 
almost exclusively toward the dis- 
covery of the immediate causes of a 
given disease, while the predisposing 
factors, which often are as important 
as the eliciting agents, have been 
largely ignored. The argument might 
be advanced that, even the predisposing 
conditions are recognized, it is fre- 
quently not possible adequately to deal 
with them, since this would involve 


fundamental alterations in the patient's 
mode of living, working, eating, and 
even thinking. But the great progress 
of the past few years inheres in the 
fact that we are no longer content 
merely to determine and eliminate the 


allergen, but also attempt to define the 
general influences responsible for the 
production and maintenance of the 
disease and to eliminate all such con- 
tributory elements. In other words, we 
recognize that hyposensitization with- 
out elimination of the factors predispos- 
ing to allergy is, in most instances, 
only of temporary value.” 

Not only does he recognize the im- 
portance of seeking fundamental causes 
but also he deplores superficiality in 
testing. For instance: 

“Another reason why many therapeutic 
measures fail, is that they are usually 
predicated on the results of skin tests 
alone, and that the latter are more or 
less futile in certain conditions, partic- 
ularly food, drug, and gastrointestinal 


Journal A.O.A. 
December, 1943 


allergies. The emancipation of diag- 
nosis from this one-sided approach, and 
the increasing emphasis on trial and ex- 
posure tests, such as environmental, 
elimination, nasal; and bronchial tests, 
are among the achievements of recent 
years. 

“We are beginning to understand 
that allergic diseases are by no means 
caused exclusively by exogenous agents. 
The writer has endeavored to show the 
significance of endogenous allergens- 
and most especially of the auto-endog 
enous agents—in the etiology of many 
conditions of hypersensitiveness, includ 
ing some of hitherto unknown origin.’ 


The author set himself to prepare ; 
critical presentation along with repre 
sentative illustrations, to serve as a 
guide in the diagnosis and managemen‘ 
of the diseases of hypersensitiveness. 
He succeeded very well in a volume 
divided into three parts: “Fundamental. 
of Allergy,” “Etiologic Agents of A! 
lergic Diseases,” “Symptomatology an 
Therapy of Allergic Diseases.” 
appendix is valuable, giving a clinica! 
record for an allergy patient and a 
table of concentrations used in patch 
testing. 


METHODS OF TREATMENT. By Logan 
Clendening, M.D., Clinical Professor of Medi 
cine, Medical Department of the University 
of Kansas; Attending physician, University 
of Kansas ae and Edward H. Hash- 
inger, A.B., M.D., Clinical Professor of Medi 
cine, Medical Department of the University 
of Kansas; Attending physician, University 
of Kansas Hospitals; Attending physician, St. 
Luke’s Hospital, Kansas City, Mo. Ed. 
Cloth. Pp. 1033, with 138 figures and ae 
ings. Price $10. 00. The C. V. Mosby Com 
pany, Pine Blvd., St. Louis, 1943. 


The fact that this is the eighth edi- 
tion in less than twenty years shows 
the value placed by physicians on a 
book which presents the exact details 
of technic which most writers of medical 
texts so blithely take for granted. 


Of some parts we could say the same 
as was said in this JourRNAL in March, 
1941, concerning the seventh edition. 

“Considering the recognition which 
Clendening, in his syndicated health 
articles, gives to manual methods (even 
with his slighting attitude toward oste- 
opathy), it is to be expected that we 
will find herein sympathetic considera- 
tion of massage and manipulation. 
Clear photographs show the different 
movements of massage, and several 
pages discuss its principles, its methods, 
and its application in various conditions 
Also there is a section on backache, in 
which is reproduced Dr. Jostes’ article 
in The Journal of Bone and Joint 
Surgery, which was discussed in THE 
JouRNAL OF THE AMERICAN OSTEOPATHIC 
Association, November, 1938. It is 
illustrated with a half dozen pictures 
of the more or less crude shotgun 
methods therein described.” 

The preface to the eighth edition says 
that among new subjects included at 
this time is the Kenny treatment of 
poliomyelitis. Turning to that part o! 
the book we find half a dozen lines to 
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describe the principles on which the 
treatment is based, and then the state- 

ment that “patients should be treated OTH N G R Li FO R 
by orthopedic surgeons or physical 


in the method.” 


Another new subject included is the 
part played by herniation of the nucleus 
pulposus in sciatica. The surprising 
statement is made that “it has been 
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therapists who have had special training 


the added statement that some surgeons 
estimate as high as 75 per cent. 


SYNOPSIS OF TROPICAL MEDICINE. 
Py Philip Manson-Bahr, C.M.G., D.S.O., 
M.D., F.R.C.P. Cloth. Pp. 234, with five 
plates. Price, $2.50. The Williams and Wil- 
kins Company, Baltimore, 1943. 


In the review of this book in the 
November JourNAL, the title was given 
incorrectly as “Synopsis of Tropical 
Hygiene.” 


A HUNDRED YEARS OF MEDICINE. 
By C. D. Haagensen and Wyndham E. B. 
Lioyd. Cloth. Pp. 444, with illustrations. 
Price $3.75. Sheridan House, 386 Fourth 
Ave., New York City, 1943. -" 


been extensively revised and rewritten 


iy Dr. Haagensen, It is not confined | With Bland Poultice-Like Jelly Bulk 
to the past hundred years but has a 
whole section dealing with affairs pre- 


vious to that time, taking up the origins 


Esscolloid Detergent provides two 
: te imple factors recognized to be most 

of medicine and a great deal about A Mineralized 

medicine in the eighteenth century; its ag of ae 
theories; its practical scientific progress; | WMa! distress. Uombines Magnesium 

the practice of surgery, hospitals, sani- Trisilicate, one of the gentlest and ESSCOLLOID 
tary conditions and health of the people | most effective of antacids, with the SUPPLEMENT 
a hundred years ago, etc. bland, jelly bulk of blond psyllium. 


Then we have a series of hero stories Design ed to relieve gastric hyper- Saygtice these essential 
recounting what has been done by great acidity; to reduce inflammation; to minerals most often 
men in the last 100 years in medical | facilitate elimination of digestive lacking in present-day 
science, surgery, and in social aspects irritants. Mild and safe to use; diets, distributed in a 
of medicine. non-habit-forming. lubricant bulk carrier 
ee ee Literature and Trial Packages on Request (psyllium) to assure slow, com- 


2 lete absorption. While assurin 

that f th 4 
subjects into which they have not looked 1026 Harmon Place bulk also becomes a gentle aid 


at all. For instance, on page 317 we 3, PN to regular elimination. 
read that it was shortly after the ap- eo 
pearance of Wharton Hood’s book in 
1871: “that osteopathy and chiropractic 
made their appearance in America. osteopaths a§ interlopers, it is clear that any intelligent man can place his life 
Andrew Still, an itinerant inventor of there is not much to choose between in the hands of one of these manipu- 
and their respective manipulations. lators. Our legislators in some states 
hie “The truth is, of course, that careful have granted the legal right to chiro- 
de of en 22 studies of the spine in countless thou- _practors and osteopaths to assume the 
af Ge sands of dissections and autopsies done full responsibility of the practice of 
theory of osteopathy, for so Still re- by physicians trained in the best scien- medicine. In such states a chiropractor, 
garded it, was simply ‘that the mechan- tific knowledge of modern medicine have for instance, is permitted to treat diph- 
ical displacement of the vertebrae con- failed to reveal the existence of any theria by maniplation. This may be 
stitutes most of the lesions causing ‘displacements or ‘subluxations’ of the called freedom but it is certainly not 
disease.’ Still was such a successful vertebrae pressing upon the spinal common sense. Not only is the poor 
salesman that by 1908, when he was at nerves. At the same time we know the  victim’s life endangered thereby, but, 
his prime, he could claim some 4,000 causal mechanism of many diseases to since the disease is contagious, the lives 
a from his school of osteop- be something quite different, and in cer- of others are threatened as well. In 
atay... tain diseases have brought it under con- a truly democratic society one individual 

“Chiropractic has been almost as suc- trol by operations, drugs, or other treat- should not be permitted to endanger the 
cessful as osteopathy, and although ments. In the light of these simple _ lives of his fellow citizens in this man- 
chiropractors are looked down upon by facts it is difficult to understand how _ ner.” 


in at least 


"BOWEL LAZINESS” 


Bowel laziness is often the re- 
sult of unconscious fear—a sort 
of rectal inferiority induced by 
prudish notions or irregular 
bowel habit. In these cases the 
rectal muscle is in a state of 
constant tension and may be 
compared to a clenched fist. 
Undue tightness of the anal 
sphincter is a frequent cause of 
chronic constipation. 


This form of bowel laziness can usually be 


overcome by breaking the impulse by the rectal 
exit muscle to keep itself locked and Young’s 
Rectal Dilators have been found very effective 


in restoring sphincter tone. 


These are four 


Bakelite dilators graduated in size and intro- 


duced in series into the rectum. Their use 


obviates harsh cathartics and consequent de- 


hydration of the patient. 


SOLD ON PRESCRIPTION ONLY 


Not advertised to the laity. 


Set of four as 


shown, $3.75, 3 sets $9.00, 6 sets $17.00. Avail- 
able for your patients at ethical drug stores or 


order from your surgical supply house. 


Write for Literature today. 


F. E. YOUNG & COMPANY 


442 E. 75TH ST. 


CHICAGO, ILL. 
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APPLICATIONS FOR 


MEMBERSHIP 
Arizona 
Ellsworth, Spencer D., (Renewal) Ellsworth 
Clinic & Hosp., Safford 
California 
Swearingen, Gertrude F., (Renewal) 6539 


Seville Ave., Huntington Park 
Ahlstrom, Howard B., aemaeel) 5224 N. 
Figueroa St., Los Angeles, 4: 


Morgan, Russell G., 221 S. Main St., Santa 
Ana 


Colorado 


Harris, H. Elton, South Broadway National 
Bank Bldg., Denver 
Connecticut 
Otte, 29 Raymond Terr., East Nor- 
wal 
Idaho 


Kerr, Susan B 
Rose, Orval 
Twin Falls 


(Renewal) McCall 


Winston, 228 Manin Ave. S., 


Illinois 
Buckler, William G., 300 E. Colorado Ave., 
Casey 
Kansas 
Jain, Ralph H., (Renewal) Colby 
Maine 
Hanscom, Frank E., Unity 
Massachusetts 
Chapin, Ross E., (Renewal) 9 Jason St., 
Arlington 
Missouri 


Hazell, W. C., Monett 
Shackelford, E. U., 801% Se. S&. 


Joseph 
North Carolina 
Holland, S. O., Wallace Bldg., Salisbury 


Parris, Edward aft Atlantic Ave., At- 
lantic City 

We Hook, Carlton R., 465 Park Ave., Col- 
ingsw 


Slotkin, Sidney, 27 E. King’s Highway, Had- 


donfield 
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New York 
Rubin, Irving A., 65-44 Saunders St., 
Hills, L. I. 


Kaufman, Seymour G., Highland Mills 

Lawrence W., 49 Green St., Mechanic. 
ville 

Kasiote, Thomas R., 233 Greeley Ave., Say- 


ville 
Ohio 

Cozad, William C., (Renewal) 209 W. Buck- 
eye St., Clyde 

Sherr, Julius, Hosp., 
Third Ave., Columbu: 

Ulmer, John L., nent 3007 Monroe Si., 
Toledo 


Forest 


Dennison & 


Pennsylvania 
Boughner, E. R., (Renewal) 48 S. Tenth St., 
Allentown 
Sillaman, James W., High St., Bradenville 
Newill, Harold S., $04 . Pittsburgh St., Con- 
nellsville 
Beioer, Donald H., 731 Harper Ave., Drex« 
ill 


Dietz, Raymond Ellis, 1424 N. Second St 
Harrisburg 

Harper, Donald R., 411 Harris St., Harrisbur; 

Hoover, George O., 750 Russell Ave., Johns 


town 
Congello, Anthony M., 28 W. Lemon St., Lan 


caster 
Blacksmith, Anna May, R. D. 1, Mechanics 
ur 
Edward S., 
St., Philadelphia 
Dunn, Irving Jay, 419 S. 48th St., Philadelphi« 
2862 Germantown Ave., Phi! 


(Renewal) 5734 Spruc: 


adelph 
— il, David, 6219 Chestnut St., Philade! 
ia 
Fornace, Albert J., 5601 McMahon Ave., Phil- 
adelphia 
Goldstein, Saul, 6612 Woodland Ave., Phila 
ia 
Sieolion, Charles R., 4415 Sansom St., Phila- 
delphia 
Miller, Ellis Livingston, 4416 Osage Ave., 
Philadelphia 
Mogul, Harvey Norman, 1507 Widener PI., 
Philadelphia 


Westone Charles K., 4710 Chestnut St., Phila 
elphia 
Cee. I. Jay, 2715 W. Oakdale St., Phila 


delphia 

Reibstein, Albert S., 809 W. Wingohocking 
St., Philadelphia 

Rosenblatt, Shirley, 5016 Walnut St., Phila- 
delphia 


Saber, Robert H., Osteo. Hosp. of Philadel- 
phia, 39th & Spruce Sts., Philadelphia, 39 


Scherba, Paul 4700 Sansom St., Strand Apt 
No. B-10, Philadelphia, 39 
Singer, Bernard, 1417 S. 58th St., Philadel 


phia, 43 

Stein, Morris L., 908 N. Second St., Phila- 
delphia 

Steiner, Charles, 4200 Spruce St., Philadelphia 

Swartz, Benjamin Boyce, 552 S. 48th St., Phil- 
adelphia 

Eshenaur, Arthur G., 1412 N. 13th St., Read- 


ing 
Rhode Island 
Edwin A., 721 Broad St., Providence 


South Carolina 
R. O., (Renewal) 42 Canal St., 


Gants, 


Ludeman, 

Sumter 
Texas 

Farris, Robert L., (Renewal) 1613 Third St., 


Brownwood 
Lilley, Koy M., 2nd Lt., (Renewal) 537th 
Sqdn., Army Air Base, Brownsville 
Virginia 
Stokes, Ralph M. Jr., Harborview Apts., No. 
B-2, Portsmouth 


Chicago College of Osteopathy 
December, 1943, Graduates 


Bloch, Bernard Marohn, L. Alfonse 
Buckler, William Marquardt, Marvin C. 
Dobson, H. Frederic Perrin, Ward E. 
Gipe, James Pratt, W. Gordon 
Johnson, Elsa L. Rauscher, A. B. 
Kimball, Stanley W. Reimer, Herbert W. 
Kolbe, William Thompson, Wayne I 
Leavitt, Donald Wiley, Kenneth W. 


CHANGES OF ADDRESS 


AND LOCATIONS 


Adams, Warren P, from 187 Main Ave., to 
31 Brunswick Ave. Gardiner, Maine 

—_ J. Kenneth from 526 Times Bldg., to 
1144 Locust Ave., Long Beach, 2, Calif. 
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from Nassau, Bahamas to 


d, F. D., 
\ppleyar Washington Square, 


1 University Place, 
New York, 3, » A 
\rnold, Robert M., from 1203 N. Main St., 
to 1100 N. Mission Road, Los Angeles, 33, 
Calif. 

\tteberry, Oliver R., KCOS '43; Norman, 
Okla. 
\ugust, S. A., from Boston, Mass., to 8 Bel- 
grade ‘Ave., Roslindale, 31, Mass. 

Ballinger, Charles L., from Marietta, Ohio to 
930 First-Central Tower, Akron, 8, Ohio 
Bennington, Robert C., from Columbus, Ohio 
to High St., Worthington, Ohio 
Bernstein, Marshall, PCO °43; 542 Maplewood 
Ave., Bridgeport, 5, Conn. 

“lohm, Hilder from Benton Harbor, 
to Muskegon Osteopathic Hospital, 
Webster, Muskegon, Mich. 

joyd, R. H., Jr., from Tullahoma, Tenn., to 
9506 Van Horn Road, Kansas City, 3, Mo. 
Brower, G. J., DMS 7°43; 3105 Carpenter 
Ave., Detroit, 12, Mich. 

Elizabeth A., from 491 Staten Ave., 
to 209, 1706 Broadway, Oakland, 12, Calif. 

Bury, Byron M., from Laughlin —_” to 
103 E. Jefferson St., Kirksville 


Mich.., 
313 W. 


Burrows, 


Attacking 


“EXTRA-ARTICULAR 
PHENOMENA” 
IN 


Medical science now recognizes that 
chronic arthritics, as a class, present 
a group of functional deviations— 
principally in the colon, liver and gall- 
bladder — that tend to parallel the 
severity of the joint manifestations. 

Therapy is therefore aimed at 
relieving such gastro-intestinal dys- 
function, and for this purpose Occy- 
Crystine is employed with increasing 
frequency: 


(1) It quickly relieves colonic stasis, 

(2) It markedly improves liver and 
gallbladder function, 

(3) It stimulates renal clearance of 
toxins, and 

(4) It releases colloidal sulfur, so 
frequently deficient in the ar- 
thritic economy. 


Samples and details on request. 


OCCY-CRYSTINE LABORATORY 
SALISBURY, CONN. 


FORMULA : Occy-Crystine is o hypertonic 
solution of pH 8.4, made up of the follow 

ing octive ingredients—sodium thiosulfate 
ond magnesium sulfate, to which the 
sulfates of potassium ond calcium ore 
added in small 
the maintenance of solubility. 


OCCY-CRYSTINE 


The sultur-bearing saline detoxicant-eliminant 


| Green, C. R., from "608 Marion Natl. 


Carlstrom, Charles H; Lt., from Ft. Lawton, 
Wash., to Camp Robert, Calif. (In Service) 

Chambers, F. V., from Whitesville, Ky., to 
301 Masonic Temple, Owensboro, Ky. 

Chapman, Eugene C., from 4649 Glenway, to 
4767 Glenway, Cincinnati, 5, Ohio 

Clausing, moment P., DMS ’43; 1822 E. 15th 
‘ulsa, 4 Okla. 

Coffey, Lucille M., KCOS °43; 130-32 Fourth 
Ave., N., St. Petersburg, 6, Fla. 

Corbett, Raymond H., KCOS °43; Osteo 
Hospital of Rhode Island, 1763 Broa 
Providence, 5, 

Cornelius, James L., from Grants, N. Mex., 
to 1700 N. Fourth St., Albuquerque, N. Mex. 

Cowman, Earl L; Ph. M. 1/c; from Seattle, 
Wash., to c/o Fleet Postoffice, San Fran- 
cisco, "Calif. (In Service) 

Crews, Willis from Redfield, Iowa to Booth 
Bldg., Gonzales, Texas 

Cullen, Joseph C., DMS °43; 
Highland Park, Mich. 
Dale, David W., from 1620 18th St., to 702 
Bigelow Bldg., Seattle, 1, Wash. 
DeBard, A., from 500 N. Tyler St., 
Abrams Road, Dallas, 14, Texas 
Dillon, Thomas L., from Centerville, Iowa to 
211 Lebanon Bldg., Lebanon, Ind. 

Dobeleit, R. F., from 325 W. 2nd St. to 
5 Victor Ave., Dayton, 5, Ohio 

Dunbar, Willo v., KC °43; 619 Garfield Ave., 
Kansas City, 1. Mo. 

Edmiston, Kenneth from 737 Tularosa Drive, 
to 1825 Cerro Gordo St., Los Angeles, 26, 


Calif. 

Ellis, Wm. A., from Detroit, Mich., to 1120 
Breton Road, S. E., t Grand Rapids, 
6, Mich. 

Emerick, Harriette L., from Nowata, Okla., 
to Route Waynesfield, Ohio 

Evans, Edmond C., KC °43; 109 N.E. Second 
St., Mineral Wells, Texas 

Everal, Ralph E., from Birmingham, Mich., 
to 2419 David Stott Bldg., Detroit, 26, Mich. 

Eyerick, Carl from —_ Ave., to 


Box 386, Calif. 
Falkenburg, Louis, C6 *43; 1560 Humboldt 


St., Denver, 6, 
from Perryville, Mo., 


Farnsworth, Frank B., 
to Deering, 
Ferguson, from 3035 S. Seventh Oh. 
to 124-6-8 .: St., Terre Haute, Ind. 
Fleming, Feed B., from 234 Main St., to 246 
Main St., Montrose, Colo. 


thic 
St., 


55 Colorado, 


to 1912 
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Lame, H., KCOS °43; Box 1462 Wewoka, 
Okl 


Mackensie, Andrew S., from Seattle, 3, Wash., 
to Box 412, Burien, Wash. 

Marcoux, Ernest A., from 337 Washington 
St., to 34 Eldredge St., Newton, Mass. 
Martin, Edward Otto from Lapel, Ind., to 
2114 S. Joplin St., Joplin, Mo. (Released 


from Service) 

McElroy, Charles S., KCOS °43; Box 447, 
Fo'lansbee, W. Va. 

Meador, Robert L., from 7818 Forsythe Blvd., 
to 2 S. Central Ave., Clayton, 0. 

Mering, Fred B., from eaeets to Ida, Mich. 

Merrifield, Carlton E., KCOS °'43; Box 102, 
Centertown, Mo. 

Meyer, Harold D., from Holstein, 
9 E. State St., Algona, lowa 
Mitchell, Otis W., from Chicago, Ill., to Mari- 
etta Osteopathic Hospital, 304 Putnam St., 


Marietta, Ohio 
Murphy, J. Vincent KCOS 43; 1301 Lyon St., 
Pa., to 


Flint, 4, Mich. 
Petersburg, 


Iowa, to 


Mutchler, 
146 Seventh Ave., 
4, Fla. 


from Lancaster, 
N.E. St., St. 
(Continued 


on page 36) 


e it Arches Up into Symphysis 
Pubis and Cul-de-Sac 


e it SEALS along Entire Rim! 


X Ray photo of the new 
ARC in vivo — showing 
how it arches up at ends 


| when in place. An exclu- 


Ford, Paul A., pen 526 Times Bidg., to 1144 
li | 


Locust Ave., Li 

French, K. C., 
Pine St., St. Louis, Mo. 

Fulford, Robert C., from Sutton Ave., to 
3708 Harrison Ave., Cincinnati, 11, Ohio 

Gau, Le Roy F., from Okeene, 
Gau Osteopathic Hospital & Clinic, 424 W. 
Broadway, Enid, Okla. 

Gau, Vernon J., from Okeene, Okla., 
Osteopathic Hospital & Clinic, 424 
Broadway, Enid, Okla. 

Vinson W., KCOS '43; Gleason Hos- 
pital, 523 Main St., Larned, Kansas 


ong Beach, 2, 
from Dundee, Mich., 


Blidg., to 601-02 Marion Natl. 
Marion, Ind. 

Green, Robert W., KCOS °43; Bashline-Ross- 
man Hospital, Grove City, Pa. 

Grinnell, Leonard J., 
to 508 Muskegon Bidg., Muskegon, Mich. 

Gross, Olga H., 
Western Ave., Augusta, Maine 
ale, W. C., from 190 W. Center, to 406 
S. Maine, Fallon, Nevada 

Hammer, Milton C., from 130 E. 22nd St., 
- E. Washington St., Indianapolis, 4, 
n 


to 501 
Okla., to | 


to 


Bank | 
Bank Bldg., | 


from Wortham, Texas | 


from 47 Grove St., to 11 | 


Heilman, George C., from 8140 Warren Ave., | 


to 6602 W. North A 
Herzlin, Frank from oe N. 


Y., to 127 W. 
86th St., New York, Y. 


ve., Wauwatosa, Wis. | 


24, N. 
Hinds, Harold KCOS "43; 114 S. Charter St., | 


Monticello, Ill. 

Hockett, Wayne A., from Waseca, Minn., to 
. Armour Blvd., Kansas City, 3, Mo. 
— st” from 307 S. Hill St., to 

Los Angeles, 2, Calif, 
rom Richland, Mich., to 

Court, Howell, Mich. 
Arnold W., from 127 Wheeling 
St., to Kirn Bldg., Lancaster, io 
Johnson, Fred E., from 203-04 Bennett Bldg., 
to 203-04 Carlton Bidg., Colorado Springs, 


Colo. 

Kramer, Sidney from 106 Grantwood Ave., 
to 15113 St. Clair Ave., Cleveland, 10, Ohio 

Krech, Julia from Warren, Pa., to 27 W 
55th St., New York, 19, A 

Levin, Norton M; Lt, 0154671, from Camp 
Robinson, Ark., ‘to Camp Forrest, Tenn. (In | 


Service) 
Laie, _John T . H., from 951 Sandwich St. 
., to 274 Giles W., Apt. 303, Windsor 


.. Canada 


| 
| 


sive feature of this new 


ARC and dia- 
percep flexed at sides. 
jote how sides of ARC 
ress both outward and 
ARD to meet and SEAL 

the upper vaginal wall. 


For NORMAL and 
ABNORMAL ANATOMIES 


Not only is the new ARC adaptabie to 
patients of normal anatomy, but also to abnor- 
mal anatomies so frequently found, such as: 

® CYSTOCELE 

® RECTOCELE 

® RETROVERSION 

® RETROFLEXION, and 
SMALL or ABSENT PUBIC NOTCH 


Weighs Less—Less Bulk—Less Spring 
Tension—No Male Trauma 
Made of Molded Rubber—Boilable— 

Sterilizable 


Sold Through Accredited Surgical Supply Dealers 


Diaphragm & Chemical Co. 


6512 S. Ashland Ave. Chicago, Ill. 


MAIL FOR FULL DETAILS 


_ DIAPHRAGM & CHEMICAL CO. 
6512 S. Ashiand@ Ave., Chicago, 
Send details of the new ABC diaphragm 


| Better Conception Contral 
| 
| = 
r r is diophragm. 
1 
| 
| 
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The Ethical Topical Anodyne > 
T- U -LO that Controls...PAIN in muscle, 
HUXLEY PHARMACEUTICALS 


521 FIFTH AVENUE, NEW YORK, N. Y. CONTAINS MENTHOL 


CHANGES OF ADDRESS CALIFORNIA 


(Continued from page 35) 


Myers, A. J.. KCOS °43; 803% S. i5th Ave., Dr Cecil D Underwood 
Drs. Edward B. Jones ay Columbus, Ohio to Honey ‘ 
and Brook, Pa. Practice limited to 


Forest , Grunigen — L., from Kansas City, Mo., to DERMATOLOGY 


Pryor, R. A., CCO ’43; 130 E. Glenguile St., 

609 So. Grand Ave. Parchment, Mich. & 
. Reincke, C. H., from Warrensburg, Mo., to SYPHILOLOGY 

Los Angeles, Calif. 5617 Swope Parkway, Kansas City, 4, Mo. 


Robinson, Virgil L., KCOS °43; 123 N. Main 416 West 8th Street 


—Derma = odgers, m. rom Des oines, Iowa 

Urology ” tovogy roctology to 7108 Prospect St., Kansas City, 5, Mo. 

Rogers, H. M; Sgt., from APO 709 to APO COLORADO 
718, c/o Postmaster, San Francisco, Calif. 
(In Service) 

Roy, R. A., from Attleboro, Mass., to 214 


6th Ave., "St. Albans, W. Va. 
LOS ANGELES Schildberg, A. O., from Three Rivers, Mich., Dr. ol e. Reid 
to Gould City, Mich. 
MERRILL Schoenhals, H. W., from Highland Park, Eye, Ear, Nose, Throat 
chultz, arles arietta Oste- sms 
SANITARIUM opathic Hospital, 304 Putnam, Marietta, Ohio Denver Polyclinic and Post 
Schwartz, J. Irving; Ph. M. 1/c; from Hue- graduate College 
Neuropsychiatric neme, Calif., to c/o Fleet Postmaster, San 
Francisco, Calif. (In Service) 1600 Ogden Street 
Seablom, Maxine from 3140 S. Grand, to 
8. Grand, St. 16, Mo. 
tt ran Shannon, ichard C; 5; 1 531, from 
Avenue Camp McCoy, Wis., to APO 4940, c/o Post Denver, Colorado 
master, New York, N. Y. (In Service) 
Spicer, Ernest W., from Meriden, Conn., to 
1020 Florida Ave., St. Cloud, Fila. 
Starr, Alice V., from Leeton, Mo., to Mar- 
Complete Psychiatric Service shalt Mich. 
tarr, George ontrose Gardens, 
THOMAS J. MEYERS Scotland Road, South Orange, | ae 3 
M.A., D.O., F.A.C.N. ee, Boe E., from Leeton, Mo., to Mar- DR. PHILIP A. WITT 
Shall, Much. 
d Stocker, R. R., from Milwaukee, Wis., to 


an 
ank roc, f nd S 
John Bolenbaugh, of Oconomowoc Blidg., Oconomowoc Division 
DO Sutherland, Fordyce M., from Chicago, III, 


: to 22 Burns Ave., Wyoming, Ohio 
Taylor, Elizabeth from Houston, Ky., to R. 


neuroses, 
P. Mission, Rourkee, U.P. India 
and all Tayier. John C., Heusen, to R. 1550 Lincoln Denver 


P. Mission, Rourkee, U.P. India 

234 E. Colorado St., ee Calif. Tietz, Frederic G., from Des Moines, Iowa to 
119 W. State St., Mason City, Iowa 

Vincent, William S. KC °43; Northeast Hos- DISTRICT OF COLUMBIA 
pital 620 Bennington Ave., Kansas City, 


Watson, Harold W., KCOS °43: Woodruff 
Hospital & Clinic, Rochester, Mich. 


Weissman, Sg from 2054 Sichel, to 2955 
Dr Frank C Farmer W. 8th Los Angeles, 5, Calif. DR. CHESTER D. SWOPE 
wee. Winton Shawnee, Kansas to 
oute 2, athe, Kansas (In Service) H iL 
General Osteopathic Practice Wetzel, Overton E., from Butler, Mo., to Osteopa thic Physician 
: 
* Whitnev Dele C., from 736 S. Flower St., to 
4036 Wilshire Blvd. 740 S. Flower St., Los Angeles, 14, Calif. The Farragut Apts. 
Ses A Zwissler, Chester J; M. 1/c; from Dans- 


ille, R. I., to L Beach, L. N. Y. . 
Service) Washington, D. C. 


CALIFORNIA 


FLORIDA 


Lee R. Borg, D. O. 
and 


John B. Wessel, D.O. 
PROCTOLOGY OSTEOPATHIC PHYSICIAN 


HERNIA 
1180 West Santa Barbara Ave. 808 E. Las Olas Boulevard 


Los Angeles, California Fort Lauderdale, Florida 
Axminster 7149 d 


Dr. Gerald A. Richardson 
WALTER W. MARKERT Mcunt Deve Hecpitel, inc. 


FLORIDA 
Strictly Private Maternity Hospital— 
Vv ittance 
ployed. 
Mount Dora, Florida 
See 1943 A.O.A. Directory 
wae 
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GEORGIA 
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NEW YORK 


Dr. Nettie M. Harris 
Osteopathic Physician 
Colonic Irrigations 
X-Ray 
Suite 108-19 Kimball House 


Atlanta, Ga. 


MASSACHUSETTS 


MICHIGAN 


VEITCH 


AURIST 


BOSTON 


DR. CURTIS H. MUNCIE 


ANNOUNCES THE OPENING OF NEW OFFICES 


515 PARK AVENUE _ corner corn sTReer, NEW YORK CITY 


OPPOSITE FORMER LOCATION, HOTEL DELMONICO 
DEAFNESS AND CAUSES 


MUNCIE RECONSTRUCTION METHOD 


TELEPHONE CABLE ADDRESS 
VOLUNTEER 5-7555 MUNCIEHEAR, N. Y. 


Arthur D. Becker, D.O. 
Diagnosis, Cardiology 
Referred Cases Only 
1210 Peoples State Bldg. 
Pontiac, Michigan 


MISSOURI 


COLLIN BROOKE, D.O. 


PROCTOLOGIST 
Certified by A.O.B.P. 


210 Frisco Bldg., 906 Olive St. 
St. Louis 1 


KANSAS CITY 
Dr. Dorland DeShong 


General Osteopathic Practice 
3737-39 Main Street 
WEsport 0611 


NEW YORK 


iif Dr. Thomas R. Thorburn 
\\\ HH} Dr. J. Marshall Hoag 
| Wy HOTEL BUCKINGHAM 
q 101 W. 57th Street 
New York City 
FATIGUE 
Fatigue is frequently 
th i cted to- 
Dr. C. Haddon Soden 


production which is 
winning this war. The 
use of qualified dieta- 
ry supplements helps 
combat fatigue and 
re-establish maximum 
efficiency. 


Send for the “ViTAMINERAL MANUAL” 


V/TAMINERALS (0 
sss - 1 ances, 


ANESTHESIA REDUCTION 
Suite 711-12 


12 South Twelfth St. 
PHILADELPHIA, PA. 


© 0. Dr. F. C. True 
HII \\ 1763 Broad St. 


R. I. OSTEOPATHIC HOSPITAL 


NEW MEXICO 


J. Paul Reynolds, D.O. 


Roswell Osteopathic Clinic 
and Hospital 


401 N. Lea 
Roswell, N. Mex. 


NEW MEXICO VIRGINIA 


Vincent H. Ober 
GEO. C. WIDNEY, JR., D.O. Bankers Trust Bldg. 
NORFOLK, VIRGINIA 
The New Mexico 
Osteopathic Hospital 
Albuquerque Proctology 
1020 W. Central Clinical and X-Ray Laboratories 
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Ten Timely Topics 


all the way from 


Absenteeism in Industry 
to 
Health in War and Postwar Period 


BEGIN 1944 with a Good Resolution that will continue the building 
of Good Will and Friendships with patients and prospects by sending 
them a monthly reminder of your thought of them. It is so easy to do. 
Just send your order for as many copies of OSTEOPATHIC MAGAZINE 
as you can profitably distribute. 


OSTEOPATHIC MAGAZINE 


for January 


Contains “Your Health in the War and Postwar Period” 

written by the president of the American Osteopathic 

Association; “Osteopathic ‘Sick Bay’ Cuts Absenteeism” 

drastically in an industrial plant; how to keep fit in a 

year of nervous tension; how to control weight under — 
rationing; the past, present, and future of osteopathy; 

and—-yes—winter sport. 


You cannot afford to miss the January number of the Osteopathic 
Magazine. You really cannot afford to have any of your friends 
miss it. Succeeding numbers are being planned to fill the demand 
for spreading the knowledge of Osteopathy in America to all inter- 
ested in the preservation of good health. So, subscribe now— 
TODAY—and see that your friendly cooperation for success goes 
forth on its Good Will mission. 


In the January 
Issue What better beginning to an all-year-round, twelve-time, once- 


© Wer end a-month good will token than OSTEOPATHIC MAGAZINE? 
Postwar Period ®@ Osteopathic 
“Sick Bay” Cuts Absenteeism 


® Keep Fit for 1944 ®@ Weight 
Central Under Retioning Subscribe for Your Patients and Friends 


® Horizons Roll Back ® War 
Injuries. See prices in last issues of Journal and Forum 


AMERICAN OSTEOPATHIC ASSOCIATION 
540 N. Michigan Ave. 


2 
| \ 
¢ 
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FFICIALS of the War Manpower Commission assert that 
women today can capably “toke over” any man's job, pro- 
vided it 1s within their physical powers. 
Meastrual aberrations, however, couse frequent | wet 
ond loss of Ficie For the 


y find & | (Smith) o roel efficient 
emmenagogve, in which the action of all the alkaloids 
of ergot (prepored by hydro-alcoholic extraction) is 

d by the p of apiol, 
oil of savin, ond aloin. 
ts sustoined tonic action on the uterus provides 
welcome relief i in many coses—by helping to induce 
local hy and to stimulate smooth, rhythmic 
> uterine contractions, ond by serving 
INDICATIONS os © potent hemostatic agent to con- 


obtained by an 


Amenorrhea, dysmen- trol excessive bleeding. 
menorrhagia, 


orrhea, 

metrorrhagia, in ob- 

stetrics 

Dosage: 1-2 cop. 3-4 times daily. 
Supplied: In ethical pockages of 20 cop. 


May we send you o copy of the 
booklet “The Symptomatic Treot- 
ment of Menstrual Irregularities.” 

MARTIN H. SMITH CO. 


150 LAFAYETTE STREET 
NEW YORK, WN. Y. 


ever increasing 
number of doctors 
. justify our 


policy of offering 
. « « conservative 
vitamin formulas 
that work ..... 


ERGOAPIOL 


THE PREFERRED UTERINE TONIC Emcol protective mort, M.H.S. 


only when copsule cut half of seom 


WRITE J. M. TEES 
for the sixty-six day 
progressive vitamin 
control schedule. 


COTACOL 


VITAMIN COMPANY 
6305 YUCCA - LOS ANGELES 28, CALIF 


CLINICAL OSTEOPATHY 


The only osteopathic publication in 
the handy digest size. Helpful articles 
in every issue. Large type for easy 
reading. $2.50 a year—and worth it. 
Published since 1907 by the Califor- 
nia Osteopathic Association, 1711 
Griffin Avenue, Los Angeles. 


Why This Rub Is Especially . 
Helpful to Relieve 


ACHING-STIFF 
SORE MUSCLES 


In Back, Legs, Arms, 
Shoulders and Neck 


the most 
devastating You'll find Musterole especially helpful as 
a rub to invigorating, 
warming relief to patients annoyed by aching, 
of all stiff, sore muscles. 
sickness” Musterole is the original Mustard Oil 
Rub—a modern counter-irritant which contains 
oil of mustard, menthol, camphor and other 
ee ingredients in a white, stainless 


Massage with Musterole, under your capable 
hands, helps bring fresh, warm blood to the 
affected parts—it actually helps break up the 
painful local congestion. 


Used on Famous 
Dionne Quintuplets 


. for safe, soothing symptomatic relief 
...and to help prevent complications 


PINEOLEUM* PLAIN—widely recommended for the stimulating 
and mildly antiseptic value of its camphor (.50%), menthol (.50%), 
and oils of eucalyptus (.56%), pine needles (1.00%), and cassia 
(.07%)—incorporated in a protective base of bland, highly refined 
liquid petrolatum—for use as spray or drops. 

PINEOLEUM* WITH EPHEDRINE— 


contains (in addition to the stand- 
ard formula) .50% ephedrine, thus 
furnishing a safe degree of vaso- 
constrictive action where desired 
—in same form as above. 

PINEOLEUM* EPHEDRINE JELLY— 
in handy nasal applicator tubes, 


for greater convenience plus ease — 


of application. 


THE PINEOLEUM CO., NEW YORK 4, N. Y. 


Whenever the Quintuplets catch cold their 
nurses rub the Quintuplets’ chests, throats 
and backs with Musterole to relieve cough- 
ing and muscular soreness. So Musterole 
must be good. Won't you please use and 
indicate Musterole in your practice? 


IN 3 STRENGTHS! 
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WAR PLANT USES 
NEW HERNIA SUPPORT 
Victims of Hernia or potential Hernia 
are put to work by a large Philadelphia 
Corporation after application of a new 
style low priced Hernia Support cost- 
ing only $4.75. This new invention gives 
positive and adequate pressure with 
comfort for both day and night use 
Only the circumference on line with 
the hernia is necessary. The support is 
applicable by any physician without al- 
teration. Various degrees and direc- 
tions of pressure are obtainable with a 
simple screw driver adjustment. De- 
scriptive literature may be had from 
Katherine L. Storm Supports, 1701 Dia- 
mond Street, Philadelphia, Pennsylvania 
and physicians may obtain an_intro- 
ductory sample belt by mentioning the 
Journal of American Osteopathic Asso- 
ciation and sending $2.75. 
(Advertisement) 


Books Received 


(Continued from page 31) 


HOW TO PREPARE FOR MILITARY 
FITNESS. By Lt. Col. Francois D’Eliscu. 
Cloth. Pp. 216, with illustrations by Stephen 
J. Voorhies. Price $1.96. W. W. Norton & 
Company, Inc., 70 Fifth Avenue, New York, 
1943. 


REACTION TO INJURY; Pathology for 
Students of Disease. By Wiley D. Forbus, 
M.D., Professor of Pathology, Duke Univer- 
sity, and Pathologist to the Duke Hospital. 
Cloth. Pp. 797, with 532 illustrations, 20 of 
which are in color. Price $9.00. The Wil- 
liams & Wilkins Company, Mt. Royal & 
Guilford Aves., Baltimore, 1943. 


APPLICATIONS FOR 
MEMBERSHIP 


Received too late for classification 


(Continued from page 34) 


Ward, Merrill C., (Renewal) 639 Washing- 
ton St., Abington, Mass. 

Johnson, Jane, Box 866, Gashland, Mo. 

Schuetz, Hugh A., (Renewal) Baring, Mo. 

Skillings, F. B., (Renewal) DeWitt Hospital, 
Waynesville, Mo. 

Smith, Aubrey James, (Renewal) 1 Euclid 
Ave., Summit, N. J. 


NEW YORK - MONTREAL - LONDON 


FOR THE DIABETIC 


SUGAR-FREE SWEETS 


Flavors: Cinnamon, Licorice, Orange, Lemon, 
Lime, Peppermint, Root, Rum and Butter, and 
Raspberry. Send for Literature. 


TIC SUPPLY HOUSE. in 


| 
7 
FOR MINOR INJURIES [fF 
| 
DRESSING 
© 
= 4 PHYSICIANS 
ACENTURY 
| 
MENLEY & JAMES. Ltd. 
| EFFECTIVE THERAPY 
THE DOHO CHEMICAL CORPORATION 
THE DOHO CHEMICAL CORPORATION 
& for 
Children 
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DERMATOLOGISTS 
seem agreed thatthe therapeutic 
action of coal tar depends on 
the aggregate effect of its com- 
ponents.” 

Hence the necessity for a prep- 
cration “delivering” a whole coal 
tor (not a fractional distillate), in 
order to achieve maximum anti- 
septic, antipruritic, keratoplastic 
and reducing action. 

Daxalan is such a comprehen- 
sive agent—preferred by many 
outstanding clinicians because it 
is rigidly standardized as to phys- 
ical and chemical characteristics, 
and is a delightfully smooth, homo- 
genous, almost black (not light 
green or white) ointment. 

Results from Daxalan applica- 
tions in psoriasis, eczema, dermatitis 
and similar affections, have been 
excellent. 

May we send a trial supply? 


DOME CHEMICALS, INC. 


250 EAST 43rd STREET 

Stock available at A. S. Aloe Co., St. Louis, 
los Angeles, Kansas City, New Orleans 


DAXALAN 


—WHOLE CRUDE COAL TAR 
RIGIDLY STANDARDIZED 


Classified Advertisements 


WILL PAY CASH for new, or used 

DeLuxe, Economy, or Straight Mc- 
Manis Table. Must be in good condi- 
tion. 
Garden City, Kans. 


FOR SALE: Brown leatherette oste- 

opathic table. Suitcase style. Full 
dimensions: 68x19¥%2x28%. Good order. 
$20.00 cash plus express. Mrs. Fred 
Heimerdinger, Box 503, Manchester, 
Mich. 


| Lorate Company, Inc 
Write or wire Dr. V. A. Leopold, | 


Advertisers in 
This Issue 


BOOKS AND PERIODICALS 
American Osteopathic Association, 
Cover II, 26, 38 


5 


Appleton-Century, D., 
Clinical Osteopathy 
Lea & Febiger 
V., 
Saunders, W. B., Company 


DIAGNOSTIC AND THERAPEUTIC 
APPARATUS 

Young, F. E., & Co... 

DRUG PREPARATIONS 


Anglo-French Laboratories, Inc 
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Bovinine Company 
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Doho Chemical Corp 

Dome Chemicals, Inc 
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| Vapo-Cresolene C0. 20 
Zymenol (Otis E. Glidden & Co., 


ENDOCRINE & VITAMIN PRODUCTS 


| Cotacol Vitamin Co, cee 39 | 


Harrower Laboratory, Inc..................... 
Nutrition Research Labs................... 16, 


: Zymenol (Otis E. Glidden & Co., 
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FEMININE HYGIENE AND 
CONTRACEPTIVES 


Diaphragm & Chemica] Co..................... 


FOOD PRODUCTS 


Chicago Dietetic Supply House, Inc 
Corn Products Refining Co... 


| Gerber Products Co 
| Horlick’s Malted Milk Corp 
Knox, Chas. B., Gelatine Co., Inc... 


Mellin’s Food Company 
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DOMEBORO Tabs offer marked 


advantages for wet-dressings: 


Therapeutically, they exert an 
effective astringent, antipruritic 
and decongestive action . . . help 
promote rapid healing . . . yet 
are non-irritant and do not in- 
hibit normal tissue repair. They 
keep compresses wet longer. 


Practically, their tablet form 
renders them stabie, easy to store, 
and easy to use... just crush and 
mix with ordinary tap water to 
make up as much solution as may 
be immediately required. 

Write for samples and full details. 


*Schwortz, L., Med. Dir., U.S. Public Health Serv.: Manval 
of Indust. Hygiene, 1943, p. 174. 


Stocks available ct A. S. Aloe Company 
St. Louis, Los Angeles, Kansas City, New Orleans 
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Hygeia Nursing Bottle Co... 
Water Co. of N.Y... 
Picker X-Ray Corp 
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Enchanted Ring 


Greatly prized among the Moors is a stone called ain 1-horr. It is said that as 


long as a man wears this gem in a ring of gold he will beget no offspring.* 


@ An important phase of medical practice and public health programs today is instruction on child-spacing. 
When the physician advises deferment of pregnancy, modern methods enable him to make 

his counsel practicable. Ortho-Gynol Vaginal Jelly. meets the most exacting requirements 

for a contraceptive preparation. It immobilizes sperm instantly on contact, is well tolerated 

in continued use, stable and uniform in its properties. Ortho-Gynol Vaginal Jelly is widely prescribed 

in doctors’ offices and clinics . . . a tribute not only to its effectiveness 


but to its acceptability among patients. 


*Himes, Medical History of Contraception 
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VAGINAL JELLY 


«ACTIVE INGREDIENTS: RICINOLEIC aciD, 
ACID, OXYQUINOLINE SULFATE, 


COPYRIGHT 1943, ORTHO PRODUCTS, INC , LINDEN, N. J. 


ortho-gynol 
| 


and 


The maintenance and restoration of adequate 


hemoglobin levels in pregnancy, postpartum 

and lactation are of paramount importance. Precautionary 
measures to avoid deficiency anemias should 

include reliable iron medication. Thus, iron reserves 
needed by mother and child can be 

satisfactorily provided by the administration of specially 
prepared iron (easily assimilated ferrous sulphate— 

plain or with liver concentrate) incorporated in . . . 


Hematinic Vlastules’ 


THE BOVININE COMPANY x CHICAGO 
DIVISION WYETH INCORPORATED 


*Reg. U S.Pat.Of. Copyright 1943 The Bovinine Company 
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Reading time for the 
busy. practitioner — 
29 seconds 


—Physiologic 


FoR the helpful. promotion of a well-formed, easily voided 
bowel elimination in the chronically costive, Serutan em» _ 
ploys none of the “artificial” methods that are often open >». 

to so many reasonable objections. 

As an unfortified hydrogel (with hemicellulose as its 
principal active ingredient), Serutan absorbs and holds up to 
twenty times its own weight of water. Its influence is such, 
therefore, as to evoke a normal evacuant response. And the 
demulcent, unctuous and continuous character it imparts to.” 
the stool stamps its action as most gratifyingly physiologic. 


Available: In 4-0z. or 10-0z. packages, or in 30-oz. hospital size container. 
¢ 


SERUTAN, PROFESSIONAL SERVICE DIVISION, JERSEY CITY, N. J. 


SERUTAN 


THE PHYSIOLOGIC AID TO 
NORMAL EVACUATION 
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